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WILTSHIRE  COUNTY  COUNCIL 


Annual  Report  of  the  County  Medical  Officer  of  Health 


for  the  Year  1914. 


My  Lords  and  Gentlemen, — 

I  have  the  honour  of  submitting  to  you  my  17th  Annual  Report  on  the  health  and  sanitary 
condition  of  the  Administrative  County  of  Wilts,  including  a  summary  of  the  Annual  Reports  of  the 
Medical  Officers  of  Health  of  the  various  Urban  and  Rural  Districts. 

The  form  of  the  Report  is  the  same  as  that  of  former  years,  and  is  in  accordance  with  the  require¬ 
ments  of  the  Local  Government  Board. 


The  whole  of  the  32  reports  presented  by  the  District  Medical  Officers  of  Health  were  in  printed 
form,  and  several  Medical  Officers  of  Health  have  now  come  into  line  and  presented  their  reports  in 
octavo  size  form  as  requested.  There  are,  however,  some  few  who  still  adhere  to  the  old  foolscap  size, 
but  I  hope  next  year  that  the  whole  of  the  reports  will  be  uniform. 


Several  changes  took  place  during  the  year  in  the  officers  administering  the  Public  Health  of  the 
County  as  follows : 


MEDICAL  OFFICERS  OF  HEALTH. 
Trowbridge  Urban  District — Dr.  Wright,  vice  Dr.  Pearse,  resigned. 
Warminster  Urban  District — Dr.  Hogan,  vice  Dr.  Macdonald,  resigned. 
Warminster  Rural  District — Dr.  Hogan,  vice  Dr.  Macdonald,  resigned. 


INSPECTORS  OF  NUISANCES. 

Mere  Rural  District — Mr.  Phillips  replaced  Mr,  McKenzie,  resigned. 
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Below  I  give  a  table  showing  the  area  and  population  of  each  district  in  the  County,  and  the  moiety 
of  the  salaries  payable  by  the  County  Council,  and  the  date  upon  which  the  Annual  Report  was 
received :  — 


Urban  Districts. 

Area  in 
Acres. 

Population 
estimated  to 
middle  of 
year. 

t 

Moiety  o 
payab 
County 

f  Salary 
le  by 

Council. 

Date  on  which 
Report  was  received. 

Medical 
Officer  of 
Health. 

Inspector 

of 

Nuisances. 

£  s.  d. 

£  s. 

d. 

Bradford-on- Avon 

. 

1,990 

4,578 

20  0  0 

50  0 

0 

5th  May.  1915 

Caine 

856 

3,566 

12  10  0 

23  0 

0 

29th  March,  1915. 

Chippenham 

1,296 

5,409 

12  10  0 

30  0 

0 

17th  February,  1915. 

Devizes 

, 

906 

6,804 

50  0  0 

35  0 

0 

29th  March,  1915. 

Malmesbury 

... 

178 

2,608 

10  0  0 

30  0 

0 

15th  March,  1915. 

Marlborough 

598 

4,533 

25  0  0 

37  10 

0 

23rd  March,  1915. 

Melksham 

562 

3,297 

16  5  0 

17  10 

0 

15th  March,  1915. 

Salisbury 

1,720 

21,526 

62  10  0 

75  0 

0 

3rd  July,  1915. 

Swindon 

4,265 

52,977 

100  0  0 

80  0 

0 

29th  July,  1915. 

Trowbridge 

2,126 

11,912 

30  0  0 

45  0 

0 

20th  February,  1915. 

Warminster 

6,564 

5,475 

22  10  0 

35  0 

0 

20th  May,  1915. 

Westbury 

3,687 

3,493 

22  10  0 

20  0 

0 

22nd  March,  1915. 

Wilton 

... 

1,915 

2,100 

10  0  0 

15  0 

0 

30th  April,  1915. 

393  15  0 

493  0 

0 

Rural  Districts. 

Amesbury 

63,454 

11,813 

25  0  0 

25  0 

0 

3rd  June,  1915. 

Bradford-on- A  von 

16,684 

5,397 

27  10  0 

30  0 

0 

30th  July,  1915. 

Caine 

28,968 

4,597 

25  0  0 

42  10 

0 

29th  March,  1915. 

Chippenham 

57,740 

18,350 

50  0  0 

61  0 

0 

5th  March,  1915. 

Cricklade  and  Wootton  Bassett 

46,734 

10,899 

35  0  0 

45  0 

0 

5th  March,  1915. 

Devizes 

61 ,855 

12,796 

50  0  0 

62  10 

0 

22nd  March,  1915. 

Highworth 

49,721 

15,397 

50  0  0 

85  0 

0 

Malmesbury 

58,356 

9,282 

50  0  0 

50  0 

0 

15th  March,  1915. 

Marlborough 

43,795 

4,516 

30  0  0 

50  0 

0 

15th  March,  1915. 

Melksham 

13,706 

5,126 

30  0  0 

23  0 

0 

23rd  March,  1915. 

Mere 

32 ',309 

5,121 

15  0  0 

25  0 

0 

18th  May,  1915. 

Pewsey 

75,218 

13,921 

62  10 

0 

1st  March,  1915. 

Ramsbury 

51,614 

7,122 

13  19  0 

55  0 

0 

6th  March,  1915. 

Salisbury 

56,990 

10,293 

40  0  0 

65  0 

0 

26th  June,  1915. 

Tisbury 

43,561 

7,828 

25  0  0 

47  10 

0 

30th  March,  1915. 

Warminster 

51,896 

5,875 

40  0  0 

17  10 

0 

1st  March,  1915. 

Westbury  and  Whorwellsdown 

27,846 

6,683 

32  10  0 

37  10 

0 

23rd  April,  1915. 

Wilton 

54,290 

8,266 

35  0  0 

•45  0 

0 

22nd  March,  1915. 

Tetbury  (Wilts  Portion) 

... 

3,271 

377 

1  18  11 

1  17 

1 

29th  April,  1915. 

575  17  11 

830  17 

1 

969  12  11 

1,323  17 

1 

It  will  be  seen  from  this  that  a  number  of  the  reports  were  received  considerably  later  this  year  than 
the  year  before.  The  outbreak  of  the  war  and  the  epidemic  of  Cerebrospinal  Meningitis  cannot  be  ac¬ 
cepted  as  an  excuse  for  the  delay  in  the  presentation  of  the  reports,  and  this  delay  has  seriously 
dislocated  the  work  of  my  office,  and  caused  considerable  inconvenience.  The  sudden  and  unexpected 
decease  of  the  Medical  Officer  of  Health  for  the  Swindon  Urban  and  Highworth  Rural  Districts  before 
the  completion  of  his  Annual  Reports  further  complicated  matters,  and  entailed  considerable  delay  and 
inconvenience. 

AREA  AND  POPULATION. 

The  Local  Government  Board  Provisional  Orders  Confirmation  (No.  15)  Act,  1914,  of  the  31st 
July,  1914,  constituted  the  Borough  of  Marlborough,  and  the  Rural  Districts  of  Amesbury,  Marlborough, 
Pewsey,  and  Ramsbury  into  one  district  known  as  the  East  Wilts  United  District.  A  Joint  Committee 
was  appointed,  and  a  Medical  Officer  of  Health  duly  advertised  for,  and  Dr.  Clifford  Beards,  of  Bir¬ 
mingham,  was  appointed,  and  commenced  work  early  in  the  year  1915.  The  new  officer  is  also  School 
Medical  Inspector  for  the  said  district,  and  the  Wilts  Education  Committee  contribute  a  sum  of  ^250 
per  annum  towards  his  salary  and  travelling  expenses. 

The  areas  and  boundaries  of  the  Borough  of  Chippenham  and  the  Urban  District  of  Melksham  were 
extended  by  order  of  the  County  Council. 

The  Ancient  or  Geographical  County  of  Wilts  contains  879,943  acres,  and  the  Administrative  County 
864,101  statute  acres. 

At  the  Census  in  1891  the  population  of  the  County  was  262,551 ;  in  1901  it  was  271,394,  and  in 
1911,  286,822.  The  increase  in  the  inter-censal  period,  1891-1901,  was  3.4  per  cent.,  and  for  1901- 
1911,  5.7  pe  rcent. 
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The  population  estimated  for  the  year  1914  is  291,937,  viz.  :  128,278  in  the  Urban  Districts,  and 
163,659  in  the  Rural  Districts.  This  figure  does  not  take  into  consideration  the  large  number  of  troops 
that  have  been  accommodated  in  the  County.  There  is  great  difficulty  in  estimating  their  numbers  owing 
to  frequent  fluctuation,  and  as  they  do  not  come  within  the  sanitary  control  of  the  County  Council,  I  think 
that  they  may  be  left  out  of  consideration. 

BIRTHS. 

A  marked  decrease  in  the  Birth-rate  has  to  be  recorded  for  the  year,  only  5,708  being  registered 
against  6,142  in  1913.  The  drop  was  more  marked  in  the  Rural  Districts,  where  276  fewer  births  were 
recorded  than  in  the  previous  year,  as  against  158  less  in  the  Urban  Districts. 

The  following  summary  shows  the  number  of  births  notified  each  year  for  the  past  10  years,  and  the 
mean  annual  number  notified  : — 


Year. 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 


No.  of  Births  Notified. 
6,735 
6,937. 

6,942. 

6,839. 

6,510. 

6,338. 

6,188. 

5,980. 

6,142. 

5,708. 


Mean  annual  number  notified  for  the  above  10  years — 6,431. 


From  this  it  will  be  seen  that  our  Birth-rate  is  steadily  diminishing  year  by  year,  and  that  now 
we  are  considerably  below  the  average  for  the  decade.  This  is  indeed  a  matter  for  grave  concern, 
and  the  remedy  is  extremely  difficult  to  enunciate. 

With  economic  conditions  in  the  state  they  are  at  present,  I  can  see  no  prospect  of  an  increase  in 
our  Birth-rate  for  some  considerable  time  to  come. 

The  following  Table  shows  the  number  of  births  in  each  area  for  the  past  ten  years,  and  readily 
reveals  the  districts  in  which  the  decrease  is  most  pronounced:  — 


District. 

1905 

1906 

1907 

1908 

! 

1909 

] 

1910 

1911 

1912 

1913 

1914 

URBAN. 

Bradford-on- Avon 

96 

96 

115 

102 

89 

102 

90 

87 

97 

92 

Caine  ... 

78 

79 

76 

81 

80 

86 

76 

59 

62 

61 

Chippenham 

117 

128 

116 

118 

125 

110 

104 

106 

93 

113 

Devizes 

163 

138 

168 

164 

159 

167 

155 

146 

119 

128 

Malmesburv 

57 

54 

66 

48 

58 

51 

58 

58 

45 

49 

Marlborough 

82 

77 

78 

60 

80 

53 

56 

69 

65 

64 

Melksham 

56 

59 

55 

55 

65 

68 

60 

42 

84 

60 

Salisbury 

465 

466 

459 

403 

413 

415 

439 

393 

448 

381 

Swindon 

1394 

1472 

1469 

1477 

1355 

1198 

1105 

1218 

1226 

1193 

Trowbridge 

246 

231 

263 

278 

241 

240 

255 

223 

283 

236 

Warminster 

115 

106 

110 

119 

77 

81 

103 

84 

84 

82 

Westbury 

77 

80 

81 

75 

63 

72 

71 

64 

70 

63 

Wilton 

46 

45 

50 

35 

36 

43 

40 

31 

39 

35 

RURAL. 

Amesbury 

267 

275 

265 

300 

285 

284 

297 

292 

275 

259 

Bradford-on- Avon 

125 

109 

115 

110 

113 

114 

108 

92 

98 

103 

Caine  ... 

108 

109 

121 

103 

98 

106 

102 

101 

86 

91 

Chippenham 

368 

431 

432 

441 

400 

409 

394 

366 

336 

348 

Cricklade  and  Wootton  Bassett  ... 

271 

300 

297 

296 

280 

260 

317 

237 

257 

247 

Devizes 

257 

273 

281 

269 

278 

265 

262 

245 

243 

208 

TTighworth 

430 

425 

461 

429 

410 

431 

360 

349 

331 

320 

Malmesburv 

210 

266 

202 

200 

182 

193 

173 

179 

189 

150 

Marlborough 

108 

115 

101 

118 

110 

99 

87 

99 

119 

100 

Melksham 

109 

96 

116 

100 

112 

113 

119 

95 

119 

112 

Mere 

117 

129 

113 

109 

89 

94 

120 

91 

77 

92 

Pewsey 

Pamsburv 

335 

317 

310 

342 

336 

334 

323 

287 

340 

295 

179 

166 

170 

158 

148 

148 

155 

162 

149 

131 

237 

231 

221 

1  217 

224 

202 

209 

216 

208 

153 

Tisbury 

195 

177 

174 

1  169 

174 

168 

138 

154 

149 

130 

Warminster 

116 

127 

126 

1  121 

128 

115 

113 

94 

111 

103 

Westbury  and  Whorwellsdown  ... 

148 

149 

146 

140 

126 

140 

127 

143 

144 

135 

Wilton 

159 

204 

175 

|  195 

166 

168 

165 

1  192 

189 

165 

Tetbury  (Wilts  portion) 

5 

7 

10 

I  7 

! 

9 

I  9 

i 

7 

! 

1  6 

1 

7 

9 

ammmm 
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The  Birth-rate  corresponded  to  19.55  per  1,000  of  the  population  of  the  County;  in  the  Urban 
Districts  the  rate  was  19.93  per  1,000,  and  for  the  Rural  Districts  19.25.  These  rates  are  the  lowest  on 
record,  the  following  table  gives  the  rates  for  the  County  as  a  whole  and  the  Combined  Urban  and 
Combined  Rural  Districts  since  the  year  1901. 


DISTRICTS. 

1901 

1902 

1903 

1905 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1915 

Administrative  County 

25.93 

25.50 

25.91 

25.05 

25.59 

25.15 

25.16 

25.67 

23.55 

22.19 

21.57 

20.75 

21.15 

19.55 

Urban  Districts . 

25.75 

25.67 

25.85 

25.95 

25.61 

25.72 

25.21 

25.16 

27.77 

21.61 

20.87 

20.57 

21.30 

19.93 

Rural  Districts . 

25.35 

25.20 

25.25 

25.37 

25.39 

25.50 

25.12 

25.09 

23.99 

22.64 

22.10 

20.90 

21.02 

19.25 

England  and  Wales  ... 

28.5 

28.5 

28.5 

27.9 

27.2 

27.0 

26.3 

26.5 

25.6 

25.8 

25.5 

23.8 

23.9 

23.8 

A  perusal  of  this  table  reveals  a  further  disturbing  factor,  namely  that  our  Birth-rate  is  below  the 
rate  for  England  and  Wales,  and  is  declining  at  a  considerably  more  rapid  rate. 

The  following  summary  shows  the  Urban  and  Rural  Districts  arranged  in  the  order  of  their  Birth¬ 
rates,  and  it  will  be  seen  that  Tetbury  alone  exceeds  the  rate  for  England  and  Wales:  — 


Urban  Districts. 


Per  1,000  of 
Estimated  Population. 


Swindon 

...  22.51 

Chippenham  ... 

. . .  20.89 

Bradford-on- Avon 

...  20.09 

Trowbridge 

...  19.81 

Devizes 

...  18.81 

Malmesbury  ... 

...  18.78 

Per  1,000  of 
Estimated  Population. 


Melksham  ...  ...  ...  18.19 

Westbury  ...  ...  ...  18.03 

Salisbury  ...  ...  ...  17.69 

Caine  ...  ...  ...  17.10 

Wilton  ...  ...  ...  16.66 

Warminster  ...  ...  ...  14.97 

Marlborough  ...  ...  ...  14.11 


Rural  Districts. 


Per  1,000  of 
Estimated  Population. 


Tetbury  ...  ...  ...  23.87 

Cricklade  and  Wootton  Bassett  ...  22.66 

Marlborough  ...  ...  ...  22.14 

Amesbury  ...  ...  ...  21.92 

Melksham  ...  ...  ...  21.84 

Pewsey  ...  ...  ...  21.19 

Highworth  ...  ...  ...  20.78 

Westbury  and  Whorwellsdown  ...  20.20 

Wilton  ...  ...  ...  19.93 

Caine  ...  ...  ...  19.79 


Per  1,000  of 


Bradford-on- Avon 

Estimated  Population 

...  19.08 

Chippenham  . . . 

18.96 

Ramsbury 

...  18.25 

Mere  ... 

...  17.96 

Warminster 

...  17.53 

Tisbury 

...  16.60 

Devizes 

...  16.25 

Malmesbury  . . . 

16.16 

Salisbury 

14.86 

DEATHS. 


The  total  number  of  deaths  registered  in  the  County  during  the  year  was  3,600,  but  this  number  has 
to  be  corrected  by  subtracting  407  deaths  of  non-residents  who  died  in  the  County,  and  the  addition  of 
354  deaths  of  residents  who  died  outside  the  County,  giving  us  a  nett  number  of  3547. 

The  natural  increase  of  population,  i.e.,  excess  of  births  over  deaths,  was  2,161,  or  505  less  than 
in  the  preceding  year. 

The  nett  Death-rate  for  the  County  was  12.14,  compared  with  11.96  in  1913.  The  combined  Urban 
and  Rural  rates  were  respectively  12.14  and  12.15  per  1,000  of  the  population.  The  Death-rates  in 
the  Urban  Districts  varied  from  10.56  per  1,000  in  Marlborough,  to  15.34  per  1,000  in  Warminster. 
'The  Rural  Districts,  however,  showed  a  greater  diversity,  the  lowest  rate  being  2.65  in  the  Tetbury  dis¬ 
trict,  and  the  highest,  16.31,  in  the  Westbury  and  Whorwellsdown  district. 
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The  following  table  gives  the  average  Death-rate  per  1,000  of  the  population  for  the  County,  the 
Combined  Urban  and  Rural  Districts,  together  with  the  corresponding  rate  for  England  and  Wales,  the 
smaller  towns,  and  the  Rural  Districts  of  England  and  Wales:  — 


DISTRICTS. 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

Administrative  County 

14.12 

14.64 

13.37 

14.36 

14.01 

14.05 

14.01 

13.30 

13.23 

11.73 

12.23 

11.43 

11.96 

12.14 

Urban  Districts 

13.54 

13.15 

12.11 

13.13 

13.76 

13.67 

13.45 

12.20 

11.85 

11.70 

12.22 

10.93 

12.52 

12.14 

Rural  Districts 

14.53 

15.73 

14.31 

15.28 

14.22 

14.36 

14.58 

14.20 

14.35 

11.76 

12.41 

11.82 

11.53 

12.15 

England  and  Wales  ... 

16.9 

16.2 

15.4 

16.2 

15.2 

15.4 

15.0 

14.7 

14.5 

13.4 

14.6 

13.0 

13.4 

14.0 

145  Town  Districts  in 
England 

18.6 

17.4 

16.3 

17.2 

15.7 

15.9 

15.4 

14.9 

14.7 

13.4 

14.4 

12.6 

13.0 

•  •  • 

England  and  Wales 
minus  large  towns 

15.7 

15.3 

14.8 

15.3 

14.9 

15.1 

14.7 

14.7 

14.5 

13.8 

13.1 

11.9 

12.1 

... 

The  above  table  shows  that  the  Death-rate  for  the  County  compares  favourably  with  that  of  Eng¬ 
land  and  Wales. 

It  will  be  noted  that  since  1901  our  Death-rate  has  fallen  1.98  per  1,000  of  the  population,  whilst 
the  national  rate  has  fallen  2.9  per  thousand.  The  larger  decrease  in  the  national  rate  may  be  accounted 
for  by  the  fact  that  the  large  industrial  centres  have  for  years  past  incessantly  striven  to  prevent  the 
wastage  of  infantile  life  that  was  formerly  so  appalling. 


The  following  summaries  show  the  various  districts  arranged  in  order  of  their  Death-rate  : — 


Urban  Districts. 


Marlborough  ... 

Per  1,000  of 
Estimated  Population. 

...  10.56 

Salisbury 

Per  1,000  of 
Estimated  Population 

...  12.21 

Melksham 

...  10.91 

Malmesbury  ... 

...  13.03 

Chippenham  . . . 

...  11.46 

Devizes 

...  13.22 

Swindon 

. 11.57 

Trowbridge 

...  13.43 

Westbury 

...  11.73 

Caine 

...  13.46 

Bradford-on- Avon 

...  11.79 

Warminster 

...  15.34 

Wilton 

...  11.90 

Rural  Districts. 

Per  1,000  of 
Estimated  Population. 

Per  1,000  of 
Estimated  Population 

Tetbury 

.  2.65 

Wilton 

. . . 

...  12.21 

Amesbury 

...  8.29 

Pewsey 

•  •  • 

...  12.49 

Melksham 

...  9.94 

Chippenham  ... 

12.69 

Marlborough 

...  9.96 

Caine 

•  •  • 

...  12.83 

Bradford-on-Avon 

...  10.56 

Tisbury 

•  •  • 

...  13.24 

Cricklade  and  Wootton 

Bassett  ...  10.73 

Highworth 

•  •  • 

...  13.44 

Mere 

...  10.73 

Malmesbury  ... 

.  .  . 

...  14.43 

Devizes 

...  11.64 

Warminster 

...  16.00 

Salisbury 

Ramsbury 

.  11.75 

. 42.07 

Westbury  and  Whorwellsdown 

...  16.31 

It  will  be  seen  that  Warminster  Urban  and  Malmesbury,  Warminster, 

and  Westbury 

and  Whorwells 

down  Rural  Districts  exceeded  the  rate  for  England  and  Wales. 
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AGE  MORTALITY. 

The  following  table  showing  the  number  of  deaths  at  the  stated  age  peribds,  and  the  percentage 
of  the  total  number  of  deaths,  with  the  same  information  for  the  year  1913  for  purposes  of  Comparison  : — 

County  of  Wilts. 


Age  Period. 

Number  of  Deaths. 

Percentag( 

Dea 

3  of  Total 
tbs. 

1913 

1914 

1913 

1914 

Deaths  under  1  year 

•  •  • 

436 

354 

12.53 

9.98 

1  and  under  2 

•  •  • 

124 

73 

3.56 

2.05 

2  and  under  5 

•  •  • 

121 

56 

3.47 

1.57 

Under  5 

•  •  • 

681 

483 

19.58 

13.61 

5  and  under  15 

•  •  • 

117 

91 

3.36 

2,56 

15  and  under  25 

•  •  • 

132 

150 

3.79 

4.22 

25  and  under  45 

•  •  • 

321 

401 

9.22 

11.30 

45  and  under  65 

... 

700 

744 

20.12 

20.97 

65  and  upwards 

. . . 

1527 

1678 

43.90 

47.30 

Deaths  at  all  ages 

... 

3478 

3547 

Combined  Urban  Districts. 


Age  Period. 

Number  of  Deaths. 

Percentage  of  Total 
Deaths. 

1913 

1914 

1913 

1914 

Deaths  under  1  year 

214 

184 

13.40 

11.81 

1  and  under  2 

•  •  • 

57 

39 

3.57 

2.50 

2  and  under  5 

•  •  • 

70 

27 

4.38 

•  173 

Under  5 

341 

250 

21.36 

16.04 

5  and  under  15 

•  •  • 

56 

51 

3.50 

3.27 

15  and  under  25 

•  •  • 

70 

70 

4.38 

4.49 

25  and  under  45 

•  •  • 

165 

194 

10.33 

12.45 

45  and  under  65 

•  •  • 

336 

343 

21.08 

22.01 

65  and  upwards 

. . . 

628 

650 

39.34 

41.72 

Deaths  at  all  ages 

. . . 

1596 

1558 

Combined  Rural  Districts. 


Age  Period. 

Number  of  Deaths. 

Percentage  of  Total 
Deaths. 

1913 

1914 

1913 

1914 

Deaths  under  1  year 

222 

170 

11.79 

8.54 

1  and  under  2 

67 

34 

3.56 

1.70 

2  and  under  5 

51 

29 

2.70 

1.45 

Under  5 

340 

233 

18.06 

11.71 

5  and  under  15 

61 

40 

3.24 

2.01 

15  and  under  25 

62 

80 

3.29 

4.02 

25  and  under  45 

156 

207 

8.28 

10.40 

45  and  under  65 

364 

401 

19.34 

20.16 

65  and  upwards 

899 

1028 

47.76 

51.68 

Deaths  at  all  ages 

1882 

1989 
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INFANTILE  MORTALITY. 


I  am  pleased  to  be  able  to  report  a  fall  in  the  number  of  deaths  of  infants  under  one  year  of  age ; 
353  being  recorded  against  427  in  the  previous  year. 

It  is  a  matter  for  congratulation  that  our  infantile  Death-rate  is  steadily  falling,  but  one  cannot  con¬ 
ceal  the  fact  that  a  great  proportion  of  these  deaths  are  due  to-  preventable  causes,  either  ante  or  pbst  natal. 

The  following  summary  shows  the  number  of  deaths  at  various  ages  during  the  past  ten  years  in 
the  county :  — 


Deaths  under 

i  year  of  age. 

Year. 

No.  of 
Births. 

Under 
i  week 

I—  2 
weeks 

2-3 

weeks 

3-4 

weeks 

Tot.  for 

i  month 

i—3 

months 

3-6 

months 

6—9 

months 

c n 

M 

1  c 

2 

w 

Tot.  for 

i  year 

1905 

6,735 

161 

33 

23 

29 

246 

91 

96 

67 

73 

573 

1906 

6,937 

167 

23 

45 

20 

255 

113 

84 

69 

57 

578 

1907 

6,942 

174 

24 

26 

23 

247 

83 

86 

68 

53 

537 

1908 

6,839 

161 

45 

20 

25 

251 

92 

90 

56 

44 

533 

1909 

6,510 

153 

29 

29 

28 

239 

98 

62 

45 

50 

494 

1910 

6,338 

148 

30 

24 

6 

208 

77 

64 

56 

31 

436 

1911 

6,188 

154 

34 

35 

15 

238 

91 

71 

56 

54 

510 

1912 

5,980 

129 

27 

28 

15 

199 

75 

41 

44 

36 

395 

1913 

6,142 

158 

25 

23 

16 

222 

67 

50 

46 

42 

427 

1914 

5,708 

137 

17 

18 

17 

189 

65 

38 

38 

23 

353 

Average  for 
10 years  ... 

6,431 

154 

28 

27 

19 

229 

85 

68 

54 

46 

429 

From  this  it  will  be  observed  that  the  year  under  review  is  the  most  favourable  for  the  past  decade, 
and  is  well  below  the  ten1  yearly  average.  It  must  be  rioted  that  the  yearly  fluctuation  in  the  number  of 
deaths  is  considerable,  and  from  the  returns  already  published  for  the  year  1915,  it  is  apparent  that  unless 
great  care  is  exercised  our  infantile  Death-rate  will  again  leap  up. 

Every  Medical  Officer  of  Health  recognises,  amongst  other  things,  the  danger  in  a  hot  summer  from 
the  contamination  of  food  by  flies.  The  reduction  in  the  figures  for  infantile  deaths  depends  first  and 
foremost  on  the  nature  of  the  food  of  the  infant,  and  secondly  on  the  cleanliness  of  the  home  and  its 
immediate  surroundings.  Amongst  the  poorer  classes  the  mother  requires  instruction  and  frequent  super¬ 
vision  with  regard  to  the  care  and  bringing  up  of  her  children.  To  this  end  will  be  directed  a  con¬ 
siderable  part  of  the  work  of  the  Health  Visitors  appointed  by  the  County  Council  under  the  new  scheme 
in  connection  with  the  Notification  of  Births  Act.  Cards  and  leaflets  will  be  issued  on  the  precautions 
to  be  taken  t'o  prevent  diarrhoea,  but  these  are  of  little  value  without  the  personal  and  intimate  influence  to 
drive  them  home  by  a  systematic  scheme  of  health  visiting  for  every  infant  born,  so  that  its  progress  can 
be  watched  during  its  first  year  of  life. 

I  would  urge  District  Medical  Officers  of  Health  to  devote  exceptional  care  to  the  problem  of  infantile 
mortality,  as  there  is  great  scope  in  this  direction  for  the  exercise  of  professional  knowledge. 
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The  following  table  shows  the  causes  of  death  at  stated  age  periods  during  the  year  1914:  — 


COUNTY  OF  WILTS. 


CAUSE  OF  DEATH. 

Under  9 

t  Week 

I  2  weeks 

2 — 3  weeks 

s 

<V 

<u 

£ 

1 

cO 

Total 

under  1 

i  month 

W 

A 

a 

CO 

w 

3  6  m’th 

1 

to 

23 

4-> 

a 

CT\ 

VO 

9 — 12 

months 

Total 
Deaths 
under 
i  year 

/Small-pox 

•  •  • 

... 

... 

•  •  • 

•  •  • 

Chicken-pox 

•  •  • 

... 

... 

•  •  • 

Measles 

•  •  • 

1 

1 

■s 

Scarlet  Fever 

•  •  • 

Diphtheria  and  Croup 

•  .  . 

... 

i 

... 

i 

l,  Whooping  Cough  ... 

•  .  . 

4 

1 

i 

1 

7 

f  Diarrhoea 

1 

i 

3 

4 

3 

1 

12 

l  Enteritis  ... 

2 

2 

2 

6 

5 

2 

19 

j  Tuberculous  Meningitis 

•  .  . 

♦  •  • 

3 

1 

4 

j  Abdominal  Tuberculosis 

... 

•  •  • 

3 

1 

4 

1  Other  Tuberculous  Diseases... 

... 

... 

'  Congenital  Malformations  ... 

4 

3 

3 

10 

4 

3 

.  ,  . 

17 

Premature  Birth 

87 

3 

3 

2 

95 

4 

. 

99 

'.Atrophy,  Debility  &  Marasmus 

19 

6 

4 

5 

34 

15 

i 

2 

52 

Atelectasis 

5 

•  •  • 

... 

5 

•  •  e 

5 

Injury  at  Birth 

4 

1 

•  •  • 

5 

, . . 

... 

5 

Erysipelas 

•  . . 

.  • . 

.  .  . 

•  •  • 

i 

.  .  . 

1 

Syphilis 

•  .  . 

•  •  . 

. .  . 

•  •  • 

. . . 

.  .  . 

•  •  • 

Rickets 

•  •  • 

•  •  • 

... 

•  •  • 

... 

0  *  • 

... 

Meningitis  ( not  Tuberculous ) 

•  .  . 

•  •  • 

.  .  . 

1 

.  .  . 

3 

l 

1 

5 

Convulsions 

2 

1 

1 

2 

6 

7 

3 

4 

2 

22 

Gastritis 

•  •  • 

•  •  • 

1 

1 

2 

4 

1 

... 

7 

Laryngitis 

.  .  • 

.  .  . 

•  •  . 

•  •  . 

.  .  • 

•  •  • 

•  .  • 

1 

. . . 

1 

Bronchitis  ...  •  ... 

•  •  • 

•  •  • 

1 

... 

1 

5 

3 

3 

3 

15 

Pneumonia  (all  forms) 

•  •  • 

1 

... 

4 

5 

8 

8 

7 

5 

33 

Suffocation ,  overlying 

6 

.  .  . 

. .  . 

.  .  . 

6 

2 

1  3 

.  •  • 

... 

11 

Other  Causes 

10 

2 

2 

1 

15 

7 

L  $ 

2 

4 

32 

Totals 

137 

17 

18 

17 

189 

65 

38 

38 

23 

353 

COMBINED  URBAN  DISTRICTS  OF  WILTSHIRE. 


CAUSE  OF  DEATH. 

Under 

I  Week 

1-2  Weeks 

l/) 

r* 

<U 

V 

£ 

CD 

i 

CS 

3-4  Weeks 

Total 
under 
r  Month 

1-3  Months 

3-6  Months 

A 

■4-t 

G 

O 

s 

CT\ 

VO 

912 

Months 

Total 
Deaths 
under 
i  Year. 

/  Small-pox 

... 

... 

. . . 

.  .  . 

r  •  . 

Chicken-pox 

... 

. . . 

.  .  . 

•  •  . 

Measles 

•  •  • 

•  •  • 

• . . 

.  .  . 

|  •  •  • 

•s 

Scarlet  Fever 

•  •  • 

•  •  * 

-  .  . 

Diphtheria  and  Croup 

. . . 

. . . 

.  .  . 

l,  Whooping  Cough  ... 

4 

1 

.  .. 

5 

/  Diarrhoea  ... 

1 

2 

2 

•  •  • 

5 

1  Enteritis  ... 

1 

2 

3 

1 

3 

2 

2 

11 

i 

Tuberculous  Meningitis 

•  * . 

.  .  . 

2 

•  •  • 

2 

1 

\ 

Abdominal  Tuberculosis 

.  .  . 

.  *  . 

2 

1 

3 

! 

Other  Tuberculous  Diseases... 

•  •  . 

.  .  , 

.  .  . 

•  .  . 

•  .  • 

•  •  • 

(  Congenital  Malformations 

4 

1 

2 

.  •  . 

7 

1 

1 

.  .  . 

.  .  . 

9 

<  Premature  Birth 

46 

2 

2 

2 

52 

2 

.  .  . 

.  .  . 

54 

(  Atrophy,  Debility,  &  Marasmus 

11 

4 

3 

1 

19 

5 

1 

2 

27 

Atelectasis 

4 

.  .  . 

4 

.  .  . 

•  .  . 

•  .  • 

4 

Injury  at  Birth 

.  .  . 

. . . 

... 

... 

.  .  . 

Erysipelas  ... 

... 

... 

... 

Syphilis 

... 

... 

... 

... 

Rickets 

.  .  . 

... 

.  •  . 

.  .  . 

Meningitis  ( not  Tuberculous) 

.  .  . 

.  .  . 

2 

1 

3 

Convulsions 

2 

1 

2 

5 

4 

1 

3 

2 

15 

Gastritis 

1 

1 

3 

. . . 

.  . . 

4 

Laryngitis 

. . . 

•  • . 

... 

... 

... 

... 

... 

Bronchitis 

1 

1 

1 

.  .  . 

1 

• . . 

3 

Pneumonia  (all  forms) 

1 

•  •  • 

3 

4 

6 

6 

1 

4 

21 

Suffocation,  overlying 

4 

•  •  • 

•  .  . 

4 

2 

3 

... 

... 

9 

Other  Causes 

1 

2 

1 

4 

3 

2 

... 

9 

Totals 

72 

8 

13 

11 

104 

33 

20 

16 

11 

184 

n 


COMBINED  RURAL  DISTRICTS  OF  WILTSHIRE. 


CAUSE  OF  DEATH. 

Under 

I  Week 

V' 
r la 
<D 
<u 

£ 

C4 

1 

hH 

J. 

AA 

<u 

<v 

£ 

CO 

i ii 

r* 

V 

4> 

£ 

1 

CO 

Total 

under 

I  Month 

1-3  Months 

3-6  Months 

j. 

r-* 

4—t 

s 

0 

CTn 

1 

9-12 

M  onths 

Total 

Deaths* 

under 

I  Year 

/Small-pox 

... 

... 

... 

Chicken-pox 

1  ... 

... 

... 

Measles 

... 

... 

1 

1 

■ 

Scarlet  Fever 

*  *  * 

•  *  • 

... 

... 

Diphtheria  and  Croup 

1 

1 

l  Whooping  Cough 

1 

.  .  . 

1 

2 

(  Diarrhoea  ... 

1 

1 

2 

2 

1 

1 

7 

1  Enteritis  ... 

1 

1 

1 

3 

3 

... 

8 

.  Tuberculous  Meningitis 

•  •  • 

•  •  • 

... 

1 

1 

2 

|  Abdominal  Tuberculosis 

•  •  • 

... 

•  •  • 

1 

1 

(  Other  Tuberculous  Diseases... 

•  •  • 

... 

... 

... 

... 

i  Congenital  Malformations 

2 

1 

3 

3 

2 

... 

8 

<  Premature  Birth 

ii 

1 

1 

43 

2 

... 

45 

(  Atrophy,  Debility,  &  Marasmus 

8 

2 

1 

4 

15 

10 

•  • . 

25 

Atelectasis 

i 

•  •  • 

1 

... 

1 

Injury  at  Birth 

4 

1 

5 

... 

5 

Erysipelas  ... 

•  •  • 

1 

1 

Syphilis 

... 

... 

... 

... 

Rickets 

.  .  . 

... 

.  .  . 

... 

Meningitis  ( not  Tuberculous ) 

•  •  . 

•  •  • 

1 

• .  • 

1 

2 

Convulsions 

1 

1 

3 

2 

1 

7 

Gastritis 

.  . . 

i 

1 

1 

.  .  . 

1 

3 

Laryngitis 

.  .  . 

... 

.  .  . 

.  .  . 

1 

1 

Bronchitis 

... 

... 

4 

3 

2 

3 

12 

Pneumonia  (all  forms) 

•  .  . 

i 

1 

2 

2 

6 

1 

12 

Suffocation,  overlying 

2 

.  .  . 

2 

.  .  . 

.  .  . 

... 

2 

Other  Causes 

9 

2 

11 

4 

2 

2 

4 

23 

Totals 

65 

9 

5 

6 

85 

32 

18 

22 

12 

169 

The  chief  causes  of  Infantile  Mortality  are  Premature  Birth,  Atrophy,  Debility,  and  Marasmus. 
These  may  be  regarded  as  ante-natal  factors,  and  here  again  the  education  of  expectant  mothers  and 
the  regulation  of  their  industrial  employment  would  undoubtedly  considerably  ameliorate  the  evil.  It 
will  be  noted  that  of  the  358  deaths  in  the  County,  these  causes  accounted  for  151,  or  42.4  per  cent,  of 
the  total. 

The  following  is  a  resume  of  the  comments  of  the  District  Medical  Officers  on  this  subject  in  their 
respective  areas  :  — 

Urban  Districts. 

Bradford-on- Avon. — The  deaths  under  one  year  of  age  equalled  8,  giving  a  rate  of  86.95  per 
1,000  births;  7  were  legitimate,  and  1  illegitimate. 

Calne. — Four  deaths  were  registered. 

Chippenham. — The  number  of  deaths  amongst  infants  (7)  does  not  call  for  comment  from  me.  I 
have  distributed  to  mothers  a  small  pamphlet  giving  advice  upon  the  feeding  and  management  of 
children. 

Devizes. — There  were  8  deaths  of  children  under  one  year  of  age. 

Malmesbury. — There  were  three  deaths  of  infants,  2  of  which  were  cases  in  which  life  existed  for 
a  few  hours  only. 

Marlborough. — Of  the  3  deaths  of  infants,  1  was  due  to  premature  birth,  1  to  convulsions,  and  1 
to  bronchitis. 

Melksham. — Four  deaths  were  reported. 

Salisbury. — Twenty-seven  infantile  deaths  were  recorded,  23  being  legitimate,  and  4  illegitimate 
Infants;  15  of  these  deaths  were  under  one  month  of  age,  and  13  of  them  were  not  in  any  way  prevent¬ 
able,  as  they  were  mainly  due  to  prematurity,  debility,  and  congenital  malformations.  Six  deaths  were 
due  to  diarrhceal  diseases.  Inasmuch  as  the  sanitation  of  a  district  is  measured  largely  by  its  mortality 
from  diarrhoeal  diseases,  this  fact  must  be  considered  satisfactory. 
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Swindon. — Reference  shows  that  nearly  50  per  cent,  of  mortality  under  one  year  of  age  is  due  to 
diseases  grouped  with  the  wasting  diseases,  and  that  premature  birth  is  the  chief  cause  of  mortality  in 
this  group,  19  deaths  being  due  to  this  cause,  17  of  which  died  within  the  first  month  from  birth.  To 
Atrophy,  Debility,  and  Marasmus  18  deaths  were  due,  16  of  which  died  within  one  month  of  birth  j 
9  deaths  are  due  to  Diarrhceal  Diseases,  and  a  similar  number  to  Convulsions,  and  11  deaths  are  due 
to  diseases  of  Respiratory  Organs  and  Pneumonia.  Mortality  from  Tuberculosis  is  represented  by  3 
deaths,  2  from  Tubercular  Meningitis,  and  one  to  Abdominal  Tuberculosis. 

Trowbridge. — Ten  out  of  the  16  cases  were  due  to  prematurity,  so  that  means  directed  towards 
lessening  of  infantile  mortality  should  be  in  great  part  directed  towards  the  prevention  of  premature 
labour. 

Warminster. — The  number  of  deaths  of  children  under  one  year  numbered  13,  giving  a  rate  of 
158.5  per  1,000  births.  This  high  rate  is  chiefly  due  to  the  number  of  premature  births. 

Westbury. — There  were  only  2  deaths  under  one  year,  1  from  a  congenital  malformation,  and  the 
other  from  premature  birth. 

Wilton. — Only  1  death  occurred  under  one  vear  of  age. 


Rural  Districts. 


Amesbury. — There  were  11  deaths  of  infants  under  one  year. 

Bradford. — There  were  10  deaths  under  one  year  of  age,  4  of  them  being  due  to  Premature  Birth, 
and  1  to  Marasmus,  dying  in  less  than  a  week.  Whooping  Cough  1,  Tuberculous  Meningitis  1,  Pneu¬ 
monia  1,  Convulsions  1,  and  Other  Causes  1.  Two>  died  between  the  ages  of  six  and  nine  months. 

Calne. — Three  deaths  of  infants  occurred. 

Chippenham. — 21  deaths  were  registered,  but  no  comment  is  made  by  the  Medical  Officer  of  Health. 

Cricklade. — There  were  11  deaths  of  infants  under  one  year,  compared  with  25  in  1913 ;  9  children 
died  from  Prematurity,  Marasmus,  and  Congenital  Malformation,  1  from  Infantile  Diarrhoea,  and  1  from 
Icterus  Neonatorum. 

Devizes. — Eight  infant  deaths  were  registered. 

Highworth. — Thirteen  deaths  occurred  under  one  year  of  age,  12  being  legitimate,  and  1  illegiti¬ 
mate.  The  deaths  were  due  to  Pneumonia  2,  Enteritis  1,  Premature  Birth  4,  Atrophy  1,  and  other 
causes  5.  The  4  deaths  from  Prematurity  all  occurred  under  one  year  of  age. 

Malmesbury. — There  were  8  deaths  of  infants. 

Marlborough. — There  were  5  deaths  of  infants.  Three  of  these  were  from  Congenital  Malfor¬ 
mation  or  Premature  Birth,  1  from  Diarrhoea,  and  1  from  Pneumonia. 

Melksham. — There  were  7  deaths  of  infants. 

Mere. — Six  infantile  deaths  were  registered. 

Pewsey.— ■  The  same  number  of  deaths  under  1  year  of  age  occurred  as  in  the  previous  year,  viz.,  21, 
and  the  following  summary  shows  the  ages  at  death :  — 


Under 

1 

week. 

1  to  2 
weeks. 

2  to  3 
weeks. 

3  to  4 
weeks. 

Total 

under 

4  weeks. 

4  weeks 
and  3 
months. 

3  and  4 
months. 

6  and  9 
months. 

9  &  12 
months. 

Total. 

5 

1 

1 

1 

8 

5 

3 

5 

0 

21 

and  the  following  were  the  causes  of  death  :  — 


Diphtheria 

Enteritis 

Abdominal  Tuberculosis. 
Congenital  Malformation. 
Premature  Birth... 
Atrophy  and  Debility 
Gastritis 

Pneumonia  (all  forms)  . 


1 

1 

1 

4 

5 
4 
1 
4 


Total 


21 


IB 


That  only  two  deaths  occurred  from  diseases  of  a  diarrhceal  nature  is  a  source  of  gratification. 

Ramsbury. — The  number  of  deaths  rogistered  as  having  occurred  under  one  year  of  age  is  remarkable. 
Last  year  attention  was  drawn  to  this  when  the  number  (8)  was  the  smallest  figure  ever  recorded.  This 
year  that  is  further  reduced  by  a  half,  the  number  for  the  year  1914  being  4. 

Salisbury. — The  number  of  infantile  deaths  was  five. 

Tetbury. — One  death  was  recorded  under  one  year. 

# 

Tisbury. — Eight  deaths  of  infants  were  recorded,  but  the  majority  were  due  to  non-preventable 
causes. 

Warminster. — The  deaths  of  children  under  one  year  were  8.  Three  were  of  infants  prematurely 
born. 

Westbury. — Eleven  deaths  of  infants  were  recorded,  8  of  which  were  not  preventable,  and  2  were 
due  to  diarrhceal  diseases. 

Wilton. — The  number  of  infantile  deaths  was  9,  which  is  not  excessive. 


The  following  table  shows  the  Infantile  Death-rate  for  Wilts,  the  Combined  Urban  and  Rural  Rates 
and,  for  comparative  purposes,  the  National  Rate  :  — 


Districts. 

1901 

1902 

1903 

190$ 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

Administrative  County  ... 

93.70 

97.23 

85.63 

95.99 

84.92 

33.80 

77.74 

76.91 

76.91 

68.79 

82.41 

64.54 

69.52 

61.84 

Urban  Districts 

106.80 

93.63 

89.27 

ICO. 32 

94.61 

S6.44 

81.45 

91.07 

75.29 

77.06 

93.41 

67.82 

78.82 

71.95 

Rural  Districts 

83.80 

99.89 

82.76 

92.52 

77.19 

80.09 

74.03 

65.11 

76.08 

62.43 

74.38 

62.05 

62.15 

54.23 

England  and  Wales 

151.0 

133.0 

132.0 

146.0 

128.0 

133.0 

118.0 

121.0 

109.0 

106.0 

1 

130.0 

95.0 

109.0 

105.0 

It  will  be  noted  that  the  rate  for  England  and  Wales  since  1901  has  fallen  46.0  per  1,000  births, 
whilst  the  County  rate  has  been  reduced  by  31.86  per  1,000.  The  greater  diminution  in  the  national 
rate  may  be  accounted  for  by  the  fact  that  large  manufacturing  centres  adopted  the  Notification  of  Births 
Act  immediately  on  its  inception,  and  therefore  their  organisations  for  the  protection  and  saving  of  infant 
life  have  had  time  to  prove  their  inestimable  value. 

During  the  year  the  Local  Government  Board  issued  a  circular  on  Maternity  and  Child  Welfare,  and 
this  is  undoubtedly  one  of  the  most  important  publications  ever  issued  by  the  Board.  The  memorandum 
accompanying  the  circular  is  as  follows  : — 

MEMORANDUM. 

MATERNITY  AND  CHILD  WELFARE. 

A  complete  scheme  would  comprise  the  following  elements,  each  of  which  will,  in  this  connection,  be 
organised  in  its  direct  bearing  on  infantile  health. 

1.  Arrangements  for  the  local  supervision  of  Mid  wives. 

2.  Arrangements  for  Ante-Natal — 

(1)  An  Ante-natal  Clinic  for  expectant  mothers. 

(2)  The  home  visiting  of  expectant  mothers. 

(3)  A  Maternity  Hospital  or  beds  at  a  hospital,  in  which  complicated  cases  of  pregnancy  can  re¬ 

ceive  treatment. 

3.  Arrangements  for  Natal — 

(1)  Such  assistance  as  may  be  needed  to  ensure  the  mother  having  skilled  and  prompt  attendance 

during  confinement  at  home. 

(2)  The  confinement  of  sick  women,  including  women  having  contracted  pelvis  or  suffering  from 

any  other  condition  involving  danger  to  the  mother  or  infant,  at  a  hospital. 

4.  Arrangements  for  Post-Natal — 

(1)  The  treatment  in  a  hospital  of  complications  arising  after  parturition,  whether  in  the  mother 

or  in  the  infant. 

(2)  The  provision  of  systematic  advice  and  treatment  for  infants  at  a  Baby  Clinic  or  Infant  Dis¬ 

pensary. 
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(3)  The  continuance  of  these  Clinics  anl  Dispensaries,  so  as  to  be  available  for  children  up  to  the 

age  when  they  are  entered  on  a  school  register,  i.e.,  the  register  of  a  Public  Elementary 
School,  Nursery  School,  Creche,  Day  Nursery,  School  for  Mothers  or  other  school. 

(4)  The  systematic  home  visitation  of  infants  and  of  children  not  on  a  school  register  as  above 

defined. 

Local  Government  Board, 

Whitehall,  S.W. 

July,  1914. 


When  this  scheme  is  eventually  fully  developed  there  can  be  no  doubt  that  the  whole  of  the  younger 
generation  will  be  considerably  improved  with  the  ultimate  raising  of  the  standard  of  physical  efficiency. 
By  means  of  this  development  the  child  would  be  carried  forward  in  the  interest  of  the  public  health 
welfare  of  the  nation,  from  birth  until  the  end  of  public  elementary  school  life,  first  under  general 
domestic  supervision,  and  then  under  periodic  school  medical  examinations  under  the  Education  (Ad- 


ministrati ve  Provisions) 

Act,  1907. 

Consideration 

of  this  all  important  subject  should 

be  carefull) 

weighed  by  each  Member  of  the  County  Council. 

The  following  summary  shows 

the 

districts  arranged  according  to  their  Infantile 

Death-rates  :  — 

Urban 

Districts. 

Per  1,000  Births. 

Per 

1,000  Births 

Wilton 

•  •  • 

•  •  • 

28.57 

Melksham 

66.66 

Westbury 

... 

•  •  • 

31.74 

Trowbridge 

67.79 

Marlborough  . . . 

•  •  • 

•  •  • 

46.87 

Salisbury 

70.60 

Malmesbury 

•  .  . 

•  .  . 

61.22 

Swindon 

73.76 

Chippenham  . . . 

.  •  • 

•  •  • 

61.94 

B  r  a  df  or  d-on- A  von 

86.95 

Devizes 

,  ,  , 

•  •  • 

62.50 

Warminster 

... 

158.53 

Caine 

. . . 

65.57 

1 

Rural 

Districts. 

Per 

1,000  Births. 

Per  1,000  Births 

Ramsbury 

•  •  . 

... 

30.53 

Chippenham  ... 

60.34 

Salisbury 

•  .  • 

•  •  . 

32.67 

Melksham 

62.50 

Caine 

•  »  • 

•  •  • 

32.96 

Mere 

65.21 

Devizes 

•  .  . 

•  •  • 

38.46 

Tisbury 

69.23 

High  worth 

.  .  . 

•  .  . 

40.62 

Pewsey 

71.18 

Amesbury 

•  •  . 

•  •  . 

42.47 

Warminster 

77.66 

Cricklade 

•  .  . 

•  •  • 

44.53 

Westbury 

80.73 

Marlborough  . . . 

•  .  • 

•  •  • 

50.00 

Bradford-on- Avon 

97.08 

Malmesbury  ... 

.  .  . 

.  .  . 

53.33 

T  etbury 

111.11 

Wilton 

•  .  . 

... 

54.44 

Warminster  Urban 

and  Tetbury  Rural  exceed  the  national  rate. 
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TUBERCULOSIS. 


PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1912. 


Summary  of  Notifications  during  the  period  from  the  4th  January,  1914,  to  the  2nd  January,  1915,  in  the  County  of  Wilts. 


AGE  PERIODS. 

Notifications 

ON 

Form 

A. 

Notifications  on  Form  B. 

Number  of 
Notifications  on 
Form  C. 

Number  of 

Primary 

Notifications. 

i 

Total  Notifications 

on  Form  A. 

Number  of  Primary 
Notifications. 

Total  Notifications 

on  Form  B. 

Poor  Law  Institutions 

Sanatoria. 

0 

to 

1 

l 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to. 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65  and 

upwards 

Total  Primary 

Notifications 

Under  5 

- 1 

5 

to 

10 

10 

to 

15 

Total  Primary 
Notifications. 

Pulmonary,  Males  ... 

•  •  • 

•  •  • 

3 

9 

19 

26 

38 

33 

1  32 

14 

1 

175 

180 

•  •  • 

1 

1 

1 

! 

1 

35 

Pulmonary,  Females 

... 

2 

7 

9 

9 

16 

34- 

29 

17 

5 

3 

131 

132 

... 

... 

... 

... 

•  •  • 

4 

16 

Non-pulmonary,  Males 

2 

9 

9 

7 

7 

5 

8 

4 

4 

... 

1 

56 

57 

... 

1 

... 

1 

1 

... 

.  . . 

Non-pulmonary, 

Females 

1 

4 

10 

12 

11 

6 

4 

1 

1 

1 

2 

53 

54 

... 

... 

... 

... 

... 

... 

... 

TOTALS  ... 

3 

15 

29 

1 

37 

46 

53 

84 

67 

54 

20 

7 

415 

423 

... 

1 

f  1 

1 

1 

1 

2 

1 

! 

2 

1 

1 

5 

! 

51 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

The  Primary  Notifications  on  Form  A.  refer  to  Notifications  by  Medical  Practitioners  (other  than  School  Medical  In¬ 
spectors)  of  cases  not  previously  notified.  (Column  14  includes  Primary  and  Duplicate  Notifications). 


The  Primary  Notifications  on  Form  B.  refer  to  Notifications  by  School  Medical  Inspectors  of  cases  not  previously  noti¬ 
fied.  (Column  19  includes  Primary  and  Duplicate  Notifications). 

The  Notifications  on  Form  C.  refer  to  Notifications  by  Medical  Officers  of  Poor  Law  Institutions  and  Sanatoria,  of 
patients  who  have  been  notified  before  admission. 


The  actual  number  of  all  forms  of  notifications  received  by  the  Medical  Officers  of  Health,  accord¬ 
ing  to  their  annual  returns,  is  491  during  the  year  1914  against  540  in  the  previous  year,  or  a  decrease  of 
49,  viz.  : — Pulmonary  Tuberculosis  26;  Other  Forms  23.  The  following  summary  shows  the  number 
of  notifications  from  each  district  in  the  County  : — 


Urban  Districts. 


Pulmonary.  Non-Pulmonary. 

B  radford-bn  Avon 

...  3  — 

Caine 

...  7  2 

Chippenham 

...  9  2 

Devizes 

...  15  — 

Malmesbury 

...  4  2 

Marlborough  ... 

...  3  — 

Melksham 

Rural 

Pulmonary. 

Non-Pulmonary. 

Salisbury 

...  21 

4 

Swindon 

...  101 

59 

Trowbridge 

...  13 

5 

Warminster 

...  9 

6 

Westbury 

6 

1 

Wilton 

...  5 

Total  ...  196 

81 

Pulmonary.  Non-Pulmonary. 


Amesbury 

...  6 

— 

Bradford-on- Avon 

7 

1 

Caine 

...  6 

2 

Chippenham 

...  22 

8 

Cricklade 

...  11 

6 

Devizes 

...  13 

— 

High  worth 

...  20 

7 

Malmesbury 

...  11 

4 

Marlborough 

...  3 

5 

Melksham 

...  6 

2 

Mere 

Pulmonary. 

...  4 

Non-Pulmonary. 

1 

Pewsey 

...  22 

2 

Ramsbury 

.  2 

1 

Salisbury 

...  10 

3 

Tetbury 

— 

— 

Tisbury 

...  1 

— 

W  arminster 

.  7 

5 

Westbury 

...  3 

3 

Wilton 

...  6 

4 

Total  ...  160 

54 
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Swindon  accounted  for  101  out  of  the  196  notifications  of  Pulmonary  Tuberculosis  in  the  Urban 
Districts  or  51.58  per  cent.,  and  59  out  of  the  81  Non- Pulmonary  Tuberculosis  Notifications  or  72.8  per 
cent.  The  notifications  from  the  Rural  Districts  were  more  evenly  distributed. 

The  number  of  deaths  attributable  to  tubercular  disease  of  all  grades  was  247,  viz.,  128  in  the 
Urban  Districts  and  124  in  the  Rural  Districts.  This  is  a  decrease  for  the  Urban  Districts  of  26  com¬ 
pared  with  the  previous  year,  but  an  increase  in  the  Rural  Districts  of  13. 

The  number  of  deaths  from  Pulmonary  Tuberculosis  was  195,  viz.,  Urban  Districts  102  and  Rural 
Districts  93.  Swindon  was  responsible  for  53  or  51.9  per  cent,  of  the  deaths  in  the  Combined  Urban 
Districts. 


The  following  tables  show  the  number  of  deaths  from  Phthisis  Pulmonalis  and  other  forms  of 
Tuberculosis  for  the  various  districts  at  different  age  periods  : — 


DISTRICTS. 

Diseases. 

All 

Ages. 

Under 

1 

year. 

1  and 
under 
2  9 

2  and 
under 

5 

5  and 
under 
15 

15  and 
under 
25 

25  and 
under 
45 

45  and 
under 

65 

65  and 
up¬ 
wards. 

County  of  Wilts 

Phthisis 

195 

... 

1 

1 

7 

28 

92 

53 

13 

Other  Tubercular 

52 

8 

10 

8 

1 

5 

7 

7 

5 

2 

Urban  Districts 

Phthisis 

102 

•  •  • 

1 

1 

4 

18 

54 

24 

... 

Other  Tubercular 

21 

5 

6 

4 

2 

3 

.  . . 

1 

... 

Rural  Districts 

Phthisis 

93 

•  •  • 

•  •  • 

... 

3 

10 

38 

29 

13 

Other  Tubercular 

31 

3 

4 

4 

3 

4 

7 

4 

2 

Bradford-on-Avon  ... 

Phthisis 

2 

. . . 

... 

.  .  . 

... 

1 

... 

1 

... 

Other  Tubercular 

1 

.  .  . 

•  •  • 

.  . . 

... 

1 

... 

... 

.... 

Caine  . 

Phthisis 

2 

•  •  • 

•  •  . 

.  .  . 

•  •  . 

•  •  • 

1 

1 

Other  Tubercular 

1 

... 

1 

... 

•  •  • 

•  •  • 

... 

• .  . 

... 

Chippenham 

Phthisis 

3 

... 

•  •  • 

... 

•  •  • 

1 

1 

1 

... 

Other  Tubercular 

1 

... 

1 

..1 

•  •  • 

... 

... 

•  •  • 

Devizes  . 

Phthisis 

5 

... 

•  •  • 

... 

... 

1 

2 

2 

Other  Tubercular 

2 

•  •  • 

1 

1 

... 

... 

... 

... 

... 

Malmesbury 

Phthisis 

4 

... 

•  •  • 

... 

... 

... 

2 

2 

... 

Other  Tubercular 

1 

... 

... 

1 

... 

... 

... 

•  •  • 

Marlborough 

Phthisis 

7 

•  •  • 

... 

... 

1 

2 

4 

... 

... 

Other  Tubercular 

1 

... 

•  •  • 

... 

1 

•  •  • 

... 

... 

... 

Melksham  . 

Phthisis 

< 

... 

... 

o* . . 

... 

•  •  • 

... 

... 

... 

Other  Tubercular 

1 

1 

... 

... 

... 

•  •  • 

... 

... 

Salisbury  . 

Phthisis 

14 

•  •  • 

•  •  • 

... 

... 

2 

10 

2 

... 

Other  Tubercular 

4 

1 

•  •• 

... 

... 

2 

... 

1 

... 

Swindon  . 

Phthisis 

53 

... 

1 

1 

3 

11 

26 

11 

... 

Other  Tubercular 

4 

3 

1 

... 

... 

•  •  • 

•  •  • 

•  •  • 

... 

Trowbridge 

Phthisis 

5 

... 

•  •  • 

... 

... 

•  •  • 

3 

2 

... 

Other  Tubercular 

3 

•  •  • 

1 

... 

1 

1 

•  •  • 

... 

•  •  • 

Warminster 

Phthisis 

4 

... 

... 

... 

•  •  • 

... 

2 

2 

... 

Other  Tubercular 

2 

1 

1 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Westbury  . 

Phthisis 

... 

... 

... 

... 

... 

... 

•  •  • 

•  •  • 

... 

Other  Tubercular 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Wilton  . 

Phthisis 

3 

••• 

•  •  • 

... 

... 

3 

•  •  • 

•  •  • 

Other  Tubercular 

... 

... 

... 

•  •  • 

... 

•  •  • 

•  •  • 

a  •  • 

•  •  • 
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DISTRICTS. 

Diseases. 

All 

Ages. 

Under 

1 

year. 

1  and 
under 
2 

2  and 
under 

5 

5  and 
under 
15 

15  and 
under 
25 

25  and 

under 

45 

45  and 
under 
65 

65  and 
up¬ 
wards. 

Amesbury  . 

Phthisis 

4 

•  .  . 

.  .  . 

.  .  • 

1 

... 

3 

... 

Other  Tubercular 

3 

1 

1 

... 

... 

... 

1 

... 

Phthisis 

2 

... 

...  j  ... 

... 

2 

•  •  • 

craaiora-on-AYon  ... 

Other  Tubercular 

1 

1 

... 

... 

... 

... 

... 

... 

2 

Caine  . 

Phthisis 

3 

... 

... 

1 

... 

... 

Other  Tubercular 

... 

... 

... 

... 

... 

... 

... 

.  •  . 

•  •  • 

Chippenham 

Phthisis 

7 

... 

... 

... 

1 

2 

4 

... 

Other  Tubercular 

4 

... 

... 

l 

... 

2 

... 

1 

Cricklade  . 

Phthisis 

7 

... 

... 

l 

... 

4 

2 

... 

Other  Tubercular 

2 

... 

... 

l 

•  •  • 

1 

.  •  . 

... 

Devizes  . 

Phthisis 

11 

... 

... 

... 

2 

5 

3 

1 

. 

Other  Tubercular 

2 

... 

... 

1 

•  •  • 

1 

7 

High  worth 

Phthisis 

13 

... 

... 

... 

... 

... 

6 

Other  Tubercular 

2 

... 

... 

1 

1 

... 

... 

Malmesbury 

Phthisis 

6 

... 

... 

... 

1 

2 

3 

Other  Tubercular 

1 

... 

1 

... 

... 

. . . 

Marlborough 

Phthisis 

3 

... 

... 

... 

2 

1 

Other  Tubercular 

1 

... 

... 

•  •  • 

l 

... 

... 

... 

Melksham 

Phthisis 

5 

... 

... 

... 

4 

1 

... 

Other  Tubercular 

... 

... 

•  •  • 

•  •  • 

... 

... 

Mere  . 

Phthisis 

... 

... 

•  •  • 

... 

... 

... 

•  •  • 

Other  Tubercular 

•  •  • 

... 

•  •  • 

... 

... 

... 

... 

Pewsey  . 

Ramsbury  . 

Salisbury  . 

Tetbury  . 

Tisbury  . 

Warminster 

Westbury  . 

Wilton  . 

Phthisis 

8 

... 

... 

... 

1 

4 

1 
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The  following  table  shows  the  number  of  deaths  and  the  death-rates  from  Phthisis  in  the  County, 
the  Combined  Urban  and  Rural  Districts,  and  England  and  Wales,  and  should  prove  very  useful  for 
reference  : — 


Year. 

Urban  Districts. 

Rural  E 

►istricts. 

Administrative 

County. 

Death-rate 

in 

England  and 
Wales. 

Deaths. 

Rate. 

Deaths. 

Rate. 

Deaths. 

Rate. 

1901 

95 

• 

0.99 

151 

0.91 

246 

0.94 

1.26 

1902 

95 

0.82 

121 

0.76 

216 

0.79 

1.23 

1903 

92 

0.79 

118 

0.75 

210 

0.76 

1.20 

1904 

121 

1.02 

131 

0.83 

252 

0.91 

1.24 

1903 

107 

0.88 

121 

0.78 

228 

0.82 

1.14 

1906 

109 

0.88 

126 

0.82 

235 

0.85 

1.15 

1907 

122 

0.98 

98 

0.64 

220 

0.79 

1.14 

1908 

125 

1.00 

103 

0.67 

228 

0.82 

1.11 

1909 

89 

0.71 

126 

0.82 

215 

0.77 

1.08 

1910 

99 

0.79 

99 

0,61 

198 

0.69 

1.01 

1911 

122 

0.97 

107 

0.63 

229 

0.89 

1.06 

Average 

1901-1911 

107 

0.89 

118 

0.75 

225 

0.71 

1.14 

1912 

97 

0.76 

104 

0.64 

201 

0.69 

0.98 

1913 

119 

0.93 

75 

0.16 

194 

0.66 

0.95 

1914 

102 

0.79 

93 

0.56 

195 

0.66 

... 

It  will  be  recognised  that  like  the  National  Rate  our  death-rate  from  Phthisis  is  steadily  declining. 


The  following  are  the  comments  of  the  Medical  Officers  of  Health  of  the  various  districts  with  re¬ 
gard  to  the  prevalence  and  control  of  Tuberculosis. 

Urban  Districts. 

Bradford-on- Avon. — Only  three  cases  of  Phthisis  were  notified  during  the  year.  One  ended 
fatally,  one  removed  to  an'other  locality,  and  the  other  was  sent  to  Winsley  Sanatorium,  and  has  now  re¬ 
sumed  work.  No  other  forms  of  Tuberculosis  were  notified.  The  Dispensary  is  at  Trowbridge  to  which 
cases  can  be  sent  for  diagnosis  and  confirmation  or  for  injection  of  Tuberculin.  Beds  have  been  sup¬ 
plied  at  Ipswich  and  Winsley  Sanatoria.  No  wards  set  apart  in  the  Workhouse  for  treatment  as  the 
building  is  not  suitable.  Disinfection  is  carried  out. 

Calne. — Four  cases  of  Phthisis  were  notified.  Two  were  visitors  to  the  town  and  have  since  left 
the  neighbourhood.  One  case  of  Bone  Tuberculosis  and  two  cases  of  Meningial  Tuberculosis  (both 
fatal)  have  also  been  notified.  Action  is  taken  as  directed  by  the  1912  Regulations. 

Chippenham. — During  the  year  11  cases  of  Tuberculosis  have  been  reported.  These  have  been  re¬ 
ported  to  the  County  Medical  Officer  of  Health.  The  County  Council  has  arranged  a  scheme  for  the 
treatment  of  insured  and  uninsured  persons  in  the  County,  with  the  necessary  Dispensaries,  sanato¬ 
rium  beds,  and  beds  for  advanced  cases. 

Devizes. — 15  cases  were  notified  during  the  year,  and  there  were  5  deaths.  4  cases  of  Phthisis 
were  notified,  of  which  one  was  a  visitor  to  the  town.  Two  died  in  the  course  of  the  year.  At  the  end 
of  the  year  there  were  'only  two  cases  of  Phthisis  in  the  Borough.  One  case  of  Tuberculosis  of  the 
Hip-Joint  was  notified,  and  is  now  well  on  the  road  to  recovery.  Another  case.  Tuberculosis  of  the 
Brain  died.  The  low  number  of  cases  of  Tuberculosis  is  satisfactory. 

Marlborough. — Three  cases  of  Tuberculosis  were  notified.  Seven  deaths  occurred  from  Pulmonary 
Tuberculosis,  and  suitable  steps  were  taken  for  the  disinfection  of  the  premises. 

Melksham. — No  cases  were  reported  during  th  year,  and  there  are  no  chronic  cases  on  the  Regis¬ 
ter.  Active  steps  to  combat  this  disease  are  taken  by  the  County  Council.  There  is  a  Tuberculosis 
Officer',  and  three  Dispensaries  with  Nurses.  Locall  all  cases  are  visited  bv  the  Medical  Officer  and 
Sanitary  Inspector.  In  the  event  of  deaths  disinfection  is  carried  out. 
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Salisbury. — 18  deaths  of  residents  occurred  from  this  disease,  14  being  due  to  Pulmonary  Tuber¬ 
culosis,  giving  a  death-rate  of  0.8  per  1,000  as  against  1.4  in  1913. 

Swindon. — The  actual  number  of  notifications  received  were  170,  of  these  however  10  were  sedond 
notifications,  having  been  previously  notified  during  the  year ;  of  the  160  cases  notified  101  were  Pul¬ 
monary  and  59  of  the  other  forms  of  tuberculosis.  5  of  these  cases  had  been  notified  during  the  year 
1913.  The  following  table  shows  the  number  of  cases  notified  and  the  deaths  registered  in  each  ward 
of  the  town  : — 


Ward. 

Population. 

No. 

Pul. 

of  Cases. 

Non-Pul. 

Deaths 

Pmgistered. 

Pul.  Non-Pul. 

Death-rate  per 
1,000  in  all  forms. 

North 

12844 

22 

16 

9 

1 

.77 

South 

7306 

9 

2 

7 

— 

.95 

East 

7284 

14 

6 

7 

— 

.96 

W  est 

9542 

25 

15 

10 

1 

1.1 

King’s 

8917 

11 

14 

7 

1 

.89 

Queen’s 

6631 

20 

6 

3 

.45 

The  following  table  shows  how  the  cases  notified  were  affected  : — 

Pulmonary  Tuberculosis. 
Tuberculosis  of  both  Lungs  ...  ...  89 

,,  of  Right  Lung  ...  8 

,,  of  Left  Lung  ...  ...  4 

101 


N  ON-  P  ULMONARY . 

Tubercular  Meningitis  ...  ...  ...  1 

Tuberculosis  of  Peritoneum  and  Intestines  ...  4 

,,  Spinal  Column  ...  ...  1 

,,  Cervical  and  Other1  Glands  ...  26 

,,  Joints  ...  ...  ...  18 

,,  of  bther  Organs  ...  ...  9 


59 

There  is  a  reduction  in  the  number  of  deaths  from  Tuberculosis  during  the  year,  53  deaths  from 
Pulmonary  Tuberculosis  having  been  registered  as  against  66  cases  in  1913.  Of  the  53  deaths  10  were 
registered  as  occurring  outside  the  Borough. 

Number  of  cases  examined  at  the  Tuberculosis  Dispensary  by 

Dr.  Crossley  ...  ...  ...  ...  ...  124 

Cases  notified  as  Tuberculosis,  but  after  examination  found 

nbt  to  be  tuberculous  ...  ...  ...  ...  14 

The  figures  shown  in  the  Table  bn  page  46  of  the  Borough  Medical  Officer’s  Report  regarding  the 
attack  rate  of  Pulmonary  and  other  forms  of  Tuberculosis  are  altogether  fallacious,  and  will  convey  an 
absolutely  wrong  idea  to  the  lay  reader.  There  has  been  no  such  enormous  reduction  in  the  attack  rate 
bf  Pulmonary  or  other  forms  of  Tuberculosis  as  this  table  suggests. 

Trowbridge,.— 13  Pulmonary  and  5  Non-Pulmonary  cases  were  notified  during  the  year.  Cases 
on  primary  notification  are  nearly  all  referred  to  the  tuberculosis  dispensary  for  treatment  or  advice. 
The  majority  of  notifications  are  made  by  the  Tuberculosis  Officer  himself  from  cases  sent  him  for  diag¬ 
nosis  or  treatment.  All  cases  that  come  before  him  are  visited  at  home  by  the  staff  of  the  dispensary 
who  bring  contacts  to  the  Dispensary  for  examination  when  considered  advisable.  In  future  the  Medical 
Officer  of  Health  will  visit  all  notified  cases,  and  refer  to  the  Tuberculosis  Officer  all  suspicious  con¬ 
tacts.  Disinfection  of  rooms  and  bedding  is  carried  out  by  the  Inspector  of  Nuisances. 
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Warminster. — Nine  cases  of  Pulmonary  and  6  cases  of  other  forms  of  Tuberculosis  were  notified. 
Westbury. — Six  cases  of  Pulmonary  Tuberculosis  were  notified. 

Wilton. — Five  cases  of  Phthisis  were  notified. 


Rural  Districts, 

Amesbury. — Seven  cases  of  Pulmonary  Tuberculosis  were  notified  under  Emulations. 

Bradford-on- Avon. — During  the  year  seven  cases  were  reported — two  at  Limpley  Stoke,  two  in 
Atworth,  one  n  Broughton,  one  in  Holt,  and  one  in  Bradford  Without.  Two  were  removed  to  Sana¬ 
toria — one  to  Winsley  and  one  to  Ipswich.  Two  deaths  occurred.  One  case  of  Tuberculous  Meningitis 
was  also  notified,  which  ended  fatally. 

In  all  cases  of  tuberculosis,  disinfection  is  likewise  done  after  change  of  residence  or  when  the  case 
ends  fatally.  Spitting-cups  are  supplied  free  of  charge  by  the  District  Council  to  poor  patients. 

Specimens  are  sent  to  the  Clinical  Research  Laboratory  free  of  charge  to  poor  patients. 

Calne. — Six  cases  of  Pulmonary  and  2  of  other'  forms  were  notified.  The  following  action  is 
taken  : — 

(a)  Visits  to  all  cases  notified  are  paid,  if  necessary. 

(b)  No  subsequent  visits  are  made  unless  asked  for. 

(c)  Contact  cases  are  looked  after  by  patient’s  own  doctor. 

(d)  The  County  Tuberculosis  Officer  is  asked  for  advice  and  assistance  in  all  cases. 

(e)  In  cases  of  death  the  rooms  used  by  the  patient  are  thoroughly  disinfected,  cleansed,  the 
wall  paper  removed  and  burnt,  and  the  walls  all  whitewashed.  The  clothing,  bedding, 
etc.,  is  destroyed,  and  compensation  paid  when  necessary. 

Chippenham. — Thirty  cases  of  Tuberculosis  were  notified  during  the  year.  A  small  proportion  of 
these  were  treated  privately,  either  or  home  or  abroad ;  all  were  notified  to  the  Cbunty  Medical  Officer  of 
Health.  The  County  Council  has  arranged  a  scheme  for  the  treatment  of  the  whole  community  with  the 
necessary  Dispensaries,  Sanatorium  Beds,  and  beds  for  advanced  cases. 

Cricklade,  &c. — 17  cases  have  been  notified  during  the  year.  This  figure  remains  low  I  am  glad 
to  say.  We  are  beginning  to  feel  the  benefit  of  the  work  carried  out  by  the  Tuberculosis  Officer  and 
the  Swindon  Dispensary.  18  cases  belonging  to  this  district  were  seen  by  Dr.  Crossley,  or  visited  by  the 
Nurse  during  the  year.  One  shelter  was  provided  by  the  County  Councili,  and  has  been  the  means  of 
restoring  to  health  and  work  a  delicate  boy.  One  case  was  sent  to  Winsley  Sanatorium  with  very  good 
results,  and  in  'one  case  sanatorium  treatment  was  offered  but  refused.  I  do  not  consider  sufficient  advan¬ 
tage  is  taken  of  the  facilities  granted  for  the  free  examination  of  sputum,  etc.,  and  of  the  benefit  of  the 
skilled  advice  obtainable  at  the  Swindon  Dispensary.  There  were  17  deaths  from  Pulmonary  Tubercu¬ 
losis,  1  from  Tuberculous  Meningitis,  and  1  from  another  form  of  Tuberculosis. 

Devizes. — 13  cases  of  Pulmonary  Tuberculosis  were  notified  during  the  year. 

Highworth. — 30  cases  of  Pulmonary  and  7  of  other  forms  of  Tuberculosis  were  reported.  Disin¬ 
fection  is  carried  out  on  removal  or  death.  Owing  to  the  decease  of  the  Medical  Officer  no  further  de¬ 
tails  are  available. 

Malmesbury. — Eleven  cases  of  Pulmonary  Tuberculosis  were  notified,  and  four  cases  of  other 
forms — one  of  which  died.  Two  of  the  pulmonary  cases  were  treated  in  a  sanatorium,  and  returned 
cured.  There  were  seven  deaths  from  this  disease. 

Marlborough. — Three  cases  of  Phthisis  occurred.  All  were  duly  inspected  and  contacts  examined, 
and  advice  given.  In  one  case  an  open-air  shelter  was  provided  by  the  County  Council. 

Melksham. — Eight  cases  were  reported  during  the  year;  of  this  number  3  died,  3  are  receiving 
sanatorium  treatment,  and  2  are  efficiently  looked  after  in  their  own  homes.  2  are  non-pulmonary. 
Vigorous  action  to  combat  this  disease  is  taken  by  the  County  Council.  3  Dispensaries  have  been 
established  and  a  Tuberculosis  Officer  appointed.  There  are  beds  available  at  Winsley  Sanatorium. 

Mere. — Five  cases  of  Tuberculosis  were  reported  during  the  year,  four  of  them  being  pulmonary. 
All  the  cases  occurred  in  the  town  of  Mere,  but  two  of  them  were  amongst  the  soldiers  billeted  in  the 
town,  and  therefore  not  regular  inhabitants  of  the  district.  These  two  cases  were  dealt  with  by  the  Mili¬ 
tary  Authorities.  On  the  receipt  of  a  notification  of  a  case  of  Tuberculosis,  a  copy  is  sent  to  the  County 
Medical  Officer  of  Health,  and  a  visit  paid  as  soon  as  possible.  If  the  case  is  not  considered  a  suitable 


one  to  send  to  a  sanatorium,  advice  is  given  with  regard  to  fresh  air,  treatment  of  the  sputum,  etc.,  but 
as  far  as  possible  all  the  cases  are  sent  away  for  sanatorium  treatment,  as  was  done  in  the  two  cases  of 
pulmonary  tuberculosis  in  Mere. 

Pewsey. — I  am  sorry  to  have  to  report  an  increase  in  the  number  of  cases  notified  from  Pulmonary 
Tuberculosis  during  the  year,  viz.,  22  cases  against  9  in  1913.  The  following  were  the  ages  at  notifica¬ 
tion  : — 

One  at  8,  one  at  9,  two  at  18,  one  at  20,  one  at  23,  two  at  27,  two  at  32,  one  at  35,  one  at 
37,  two  at  38,  one  at  44,  two  at  46,  one  at  48,  one  at  64,  and  one  at  69. 

The  cases  were  notified  from  the  following  parishes  : — One  each  at  Alton  Priors,  Chute,  Colling- 
bourne  Ducis,  Collingbourne  Kingston,  Easton,  Ludgershall,  Netheravon,  and  Wootton  Rivers ;  2  each 
at  Burbage  and  Upavon ;  Milton,  4 ;  and  Pewsey,  6.  Eight  deaths  occurred  during  the  year. 

Two  cases  of  other  forms  of  Tuberculosis  were  notified  during  the  year — one  case  of  Tubercle  of  the 
Conjunctiva  in  a  child  aged  10  at  Charlton,  and  another  of  Tubercle  of  the  Peritoneum,  in  a  woman 
aged  31,  at  Netheravon. 

Five  deaths  occurred  from  Tuberculosis  other  than  Pulmonary. 

The  campaign  against  Tuberculosis  is  now  on  a  firm  footing,  and  sufferers  from  Tuberculosis  now 
readily  avail  themselves  of  the  facilities  offered  by  the  County  Council  at  their  various  Dispensaries. 
Several  persons  have  received  sanatorium  treatment  during  the  year,  and  a  number  are  now  occupying 
County  Council  shelters,  and  are  doing  remarkably  well  in  them. 

Ramsbury. — Two  cases  of  Pulmonary  and  one  of  other  fbrms  were  notified  during  the  year. 

• 

Salisbury. — 13  cases  were  notified  during  the  year;  ten  of  which  were  of  Pulmonary  Tuberculosis. 
Enquiries  are  made  as  to  family  history,  occupation,  etc.,  the  general  conditions  and  surroundings  noted, 
and  advice  given  as  to  the  means  of  preventing  infection.  Spitting  flasks  and  disinfectants  are  provided 
when  necessary.  All  cases  are  now  reported  to  the  County  Medical  Officer,  and  through  whom,  arrange¬ 
ments  are  made  for  the  treatment  most  suitable  for*  each  case.  Eight  cases  were  notified  in  1913. 
Six  of  these  have  died. 

Tetbury. — No  case  of  tuberculosis  was  notified  throughout  the  year. 

Tisbury. — The  only  entry  in  the  Register  of  this  disease  is  a  man  from  Berwick  St.  John  suffering 
from  Tuberculosis  of  the  Knee  Joint.  The  arrangements  in  force  for  the  detection  of  early  cases  is 
divided  between  the  Sanitary  Authority  and  the  County  Tuberculosis  Officer.  Upon  the  receipt  of  a 
notification  enquiry  is  made  regarding  any  contacts  who  have  shown  signs  of  ill-health,  and  any  such 
are  urged  to  seek  advice.  Sanitary  defects  are  looked  for  and  information  given  as  to  the  nature  of  the 
disease,  and  the  means  to  be  taken  to  prevent  its  spread.  Advantage  is  taken  of  the  Tuberculosis  Dis¬ 
pensary  at  Salisbury  established  by  the  County  Council,  and  “  Sanatorium  Benefits  ”  under  the  National 
Insurance  Act  utilised  as  far  as  possible. 

Warminster. — Seven  cases  of  Pulm'onary  and  five  of  other  forms  were  notified. 

Westbury,  &c.— Six  cases  of  Tuberculosis  were  reported  during  the  year,  3  being  Pulmonary  and 
three  other  forms. 

Wilton. — Ten  cases  of  Tuberculosis  were  notified,  of  which  six  were  Pulmonary.  One  shelter  of 
wood  was  in  use  in  a  cottage  garden  for  many  months.  In  all  cases  printed  instructions  are  given,  and 
disinfectants  supplied  if  wanted. 


REPORT  OF  THE  COUNTY  TUBERCULOSIS  OFFICER,  1914. 

The  County  Council  is  now  the  sole  authority  for  dealing  with  all  cases  of  Tuberculosis  occurring 
in  the  County,  and  has  provided 

(1)  Three  Dispensaries,  at  Swindon,  Trowbridge  and  Salisbury,  with  a  specially  qualified  and 
trained  nurse  attached  to  each,  where  patients  are  examined,  advised,  and,  in  some  cases,  treated,  bv 
the  Tuberculosis  Officer. 

(2)  Twenty-eight  beds  at  Winsley  Sanatorium  for  the  treatment  of  early  cases  of  Tuberculosis. 

(3)  Two  beds,  arranged  for  as  required,  at  Special  Hospitals  for  Surgical  Tuberculosis. 

(4)  Thirty  Open  Air  Shelters  (now  increased  to  forty)  for  patients  who  can  be  suitably  treated  at 
home. 

And  thirty-six  beds  for  tuberculosis  patients  not  suitable  for  Sanatorium  treatment,  are  soon  to  be 
provided  at  the  three  Isolation  Hospitals  at  Swindon,  Trowbridge  and  Salisbury.  When  these  are  com¬ 
pleted  “  no  case  of  Tuberculosis  should  remain  uncared  for  in  the  county,”  as  the  treatment  provided  is 
available  for  the  whole  community,  insured  and  non-insured  alike. 
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The  Insurance  Committee  pay  to  the  County  Council  a  fixed  sum  in  return  for  which  treatment  is 
provided  by  the  County  Council  for  such  insured  persons  as  are  recommended  to  the  Insurance  Committee 
by  the  Tuberculosis  Officer  for  Sanatorium  benefit. 

As  the  Insurance  Committee  retain  a  small  proportion  of  their  Sanatorium  Benefit  Funds,  these  are 
available  for  provision  of  Extra  Food,  Dental  Treatment,  and  Nurses  for  special  cases  recommended  by 
the  Tuberculosis  Officer.  In  all  other  respects  the  treatment  of  insured  and  non-insured  is  the  same. 

ADMINISTRATION. 

The  Tuberculosis  Officer  is  on  the  staff  of  the  County  Medical  Officer  of  Health,  who  is  responsible 
fbr  the  administration,  and  the  clerical  work  proceeds  directly  from  the  office  of  the  County  Medical  Offi¬ 
cer  of  Health. 

A  weekly  return,  copied  from  the  register  kept  at  each  Tuberculosis  Dispensary,  of  all  the  cases  seen 
by  the  Tuberculosis  Officer  at  the  three  Dispensaries  or  visited  at  their  own  homes,  is  sent  to  the  Public 
Plealth  Office,  and  the  cases  are  entered  on  a  card  index.  The  Notifications  of  Tuberculosis  sent  by 
the  District  Medical  Officers  of  Health  are  compared  with  this.  Most  of  the  cases  notified  have 
already  been  seen  by  the  Tuberculosis  Officer,  but  when  they  have  not  been  seen  by  him  a  letter  is  sent 
to  the  Doctor  who  has  notified  the  patient,  asking  him,  unless  he  is  satisfied  that  the  patient  is  already 
receiving  adequate  treatment,  to  arrange  for  the  patient  to  attend  the  nearest  Dispensary,  or  if  too  ill 
to  travel,  to  arrange  for  him  to  be  visited  at  his  own  home  by  the  County  Tuberculosis  Officer. 

DISPENSARIES. 

The  Three  Dispensaries  have  been  open  continuously  during  the  year, a  locum  tenens  being  provided 
during  the  absence  of  the  Tuberculosis  Officer  in  August. 

The  Tuberculosis  Officer  attends  to  see  patients  at  Swindon  on  Monday  and  Thursday;  Trowbridge 
on  Wednesday;  and  Salisbury  on  Tuesday,  new  patients  being  seen  between  eleven  and  one,  and  old 
ones  after  one. 

On  other  days  of  the  week  the  Nurse  attached  to  each  Dispensary  sees  patients  who  come  to  be 
weighed,  to  have  temperature  taken  and  recorded,  minor  surgical  dressings  done,  or  to  make  inquiries  and 
arrange  times  to  attend  on  visiting  days. 

These  three  Dispensaries,  situated  as  they  are  in  the  most  populous  and  easily  accessible  parts  of 
the  county,  appear  to  be  sufficient,  and  to  be  better  than  having  a  large  number  of  Dispensaries  with  a  short 
attendance  at  each,  as  it  is  better  that  the  time  spent  in  travelling  should  be  that  of  the  patients  rather 
than  that  of  the  Tuberculosis  Officer.  The  majority  of  patients  are  well  able  to  travel  ten  or  twenty 
miles  to  the  nearest  Dispensary,  and  those  acute  or  advanced  cases  for  whom  twenty  miles  is  too  much, 
are  seldom  fit  to  travel  at  all,  and  are  best  seen  at  their  own  homes. 

It  is  therefore  arranged,  whenever  possible,  for  the  patients  to  come  to  the  Dispensaries,  the  travelling 
expenses  of  those  who  come  from  a  distance  being  paid.  When  they  are  too  ill  to  travel,  or  they  live 
in  places  from  which  it  is  difficult  to  reach  the  Dispensary,  they  are  visited  at  their  own  homes  by  the 
Tuberculosis  Officer.  During  the  year,  242  such  visits  have  been  made,  155  being  to  Insured,  and 
87  to  Non-Insured  persons,  the  new  patients  visited  being  entered  in  the  Register  of  the  nearest  Dispen¬ 
sary,  and  included  in  the  return  bf  patients  seen  at  the  Dispensaries. 

The  work  done  at  the  Dispensaries  during  1914  has  been  similar  to  that  of  the  previous  year,  namely  : 

1.  The  examination  and  diagnosis  (aided  by  examination  of  sputum  and  other  tests)  of  all  cases  in 
which  Tuberculosis  is  suspected  or  expected. 

2.  The  selection  and  provision  of  suitable  treatment  for  each  case  :  domiciliary,  dispensary,  sana¬ 
torium,  special  hospital,  poor  law  infirmary,  open-air  shelter,  and  in  the  case  of  Insured  patients,  extra 
food,  nurses,  or  dental  treatment. 

3.  The  examination  of  contacts,  that  is  those  who  have  been  in  contact  either  at  home  or  at  work 
with  patients  affected  with  tuberculosis. 

4.  The  care  of  patients  before  and  after  sanatorium  treatment. 

5.  The  visiting  of  patients  in  their  own  homes  by  the  Dispensary  Nurses,  who  advise  as  to  the  man¬ 
agement  of  the  patient,  special  attention  being  given  to  the  sleeping  arrangements,  and  instructing  the 
relatives  how  to  prevent  infection  of  the  other  occupants  of  the  house  by  the  proper  disposal  of  the 
sputum,  and  the  maintenance  of  hygienic  conditions. 

6.  The  treatment  of  those  patients  who,  not  being  Insured,  have  no  Panel  Doctor,  and  are  unable  to 
pay  for  medical  attendance.  And  the  treatment  by  tuberculin  of  patients  considered  suitable  for  such 
treatment. 
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ATTENDANCE  OF  PATIENTS  AT  DISPENSARIES. 


Table  1  gives  the  number  of  attendances  of  patients  in  1913  and  1914  at  the  three  Dispensaries. 


1913. 

1914. 

Total. 

Swindon 

1347 

1682 

3029 

Trowbridge 

294 

503 

797 

Salisbury 

90 

346 

436 

Total  ... 

1731 

2531 

4262 

The  above  numbers  represent  actual  interviews  with  the  Tuberculosis  Officer,  and  do  not  include 
visits  of  patients  on  other  occasions  when  they  are  seen  by  the  Nurses. 

The  larger  number  of  attendances  at  Swindon  is  due  chiefly  to  the  larger  poulation,  but  also  to  the 
Dispensary  being  open  for  consultations  two  days  every  week,  whilst  the  other  Dispensaries  are  only  open 
for  one  day  a  week. 

The  Trowbridge  Dispensary  serves  a  large  district,  the  railway  service  making  it  the  most  accessible 
place  in  the  county,  and  the  number  of  attendances  include  patients  coming  from  Chippenham,  Devizes, 
Westbury  and  Warminster,  as  well  as  Melksham,  Bradford  and  Trowbridge  itself.  The  comparatively 
small  number  of  attendances  at  Salisbury  is,  I  think,  largely  due  to  the  efficient  out-patient  department 
at  the  Salisbury  Infirmary.  This  Dispensary  was  only  open  for  six  months  in  1913,  owing  to  the  diffi¬ 
culty  in  finding  a  suitable  house. 


Table  II.  gives  the  numbers  of  attendances  of  Insured,  Not-Insured,  and  Children  at  the  three  Dis¬ 
pensaries  in  1913  and  1914. 


Insured. 

Not  Insured. 

Children. 

Total. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

Swindon 

858 

882 

377 

310 

112 

490 

3029 

Trowbridge  ... 

220 

301 

47 

93 

27 

109 

797 

Salisbury 

80 

183 

4 

91 

6 

72 

436 

1158 

1366 

428 

494 

145 

671 

4262 
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NEW  CASES  SEEN  IN  1914. 

Table  III.  gives  the  number  of  new  patients  seen  at  the  three  Dispensaries,  classified  as  Insured, 
Not-Insured,  and  Children. 


Total. 

Men. 

- 

Women. 

Children. 

, 

Insured. 

■ 

Nbt 

Insured. 

Insured. 

Not 

Insured. 

Swindon 

454 

138 

19 

52 

80 

165 

Trowbridge  ... 

193 

76 

7 

34 

34 

42 

Salisbury 

121 

30 

10 

23 

29 

29 

768 

244 

36 

109 

143 

236 

CLASSIFICATION  OF  NEW  CASES. 

All  the  patients  seen  are  divided  into  four  classes  as  follows  : — 

I.  Pulmonary  Tuberculosis. 

II.  Non- Pulmonary  Tuberculosis,  i.e.,  tuberculosis  of  bones,  joints,  glands,  and  all  other  parts 
bf  the  body  except  the  lungs. 

III.  Doubtful  Tuberculosis.  Cases  in  whom  positive  signs  of  tuberculosis  cannot  be  found,  but 
who  have  symptoms  which  are  suggestive  of  latent  or'  incipient  tuberculosis,  or  who  have  been  recently 
exposed  to  infection,  such  as  death  from  tuberculosis  in  the  same  house.  These  patients  are  visited 
regularly  by  the  Dispensary  Nurses,  and  attend  at  the  Dispensary  at  frequent  intervals  for  examination, 
so  that  should  positive  signs  develop,  they  may  be  brought  under  treatment  at  once. 

IV.  No  Signs  of  Tuberculosis.  These  patients  are  not  kept  under  constant  observation,  but  they 
are  not  lost  sight  of,  and  are  all  told  that  they  can  attend  at  the  Dispensary  again  at  any  time  should 
they  wish  it,  or  their  Doctors  advise  it. 


Table  IV.  gives  the  new  cases  seen  in  1914,  divided  into  these  four  classes : 


Swindon. 

Trowbridge. 

Salisbury. 

Total. 

Pulmonary 

Tuberculosis  ... 

102 

72 

38 

212 

Non- Pulmonary 

Tuberculosis  ... 

37 

15 

8 

60 

Doubtful 

Tuberculosis  ... 

112 

50 

30 

192 

No  signs  bf 

Tuberculosis  ... 

203 

56 

45 

o 

CO 

Total  ... 

454 

193 

121 

768 

The  above  table  shows  that  out  of  768  new  cases  seen  in  1914,  there  were  found  272  cases  of  Tuber¬ 
culosis,  being  35.4  per  cent.  The  corresponding  figures  for  1913  were  625  new  cases,  284  tuberculous,  or 
45.5  per  cent.  The  reduction  in  percentage  of  tuberculous  is  partly  due  to  the  fact  that  the  Dispensaries 
are  now  better  known  than  in  the  previous  year,  and  therefore  more  patients  are  sent  for  examination, 
but  also  shows  that  Tuberculosis  in  Wiltshire  is  at  least  not  increasing. 
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PULMONARY  TUBERCULOSIS. 

A.  Classification. 

Cases  of  Pulmonary  Tuberculosis  may  be  divided  into  three  classes  : 

I.  Early  Cases.  These  are  generally  best  treated  in  a  Sanatorium,  but  a  certain  number,  if  suitable 
ground  and  adequate  medical  attention  can  be  obtained,  may  be  treated  in  Open-Air  Shelters  at  their 
own  homes,  provided,  always  that  the  means  of  the  patient  allow  of  sufficient  food  being  available.  Some 
cases  also,  in  whom  the  extent  of  the  disease  is  very  small,  and  whose  powers  of  resistance  is  good, 
are  able  to  continue  at  work,  and  by  careful  and  healthy  living  make  a  complete  recovery  without  any 
special  treatment  at  all.  In  connection  with  these  cases  it  is  interesting  to  remember  that  post  mortem 
records  have  shown  that  a  very  large  number  (80  to  90  per  cent.)  of  persons  who  have  died  from  various 
causes,  have  at  some  time  or  other  been  infected  with  tuberculosis,  and  have  made  a  complete  recovery 
without  special  treatment,  and  perhaps  without  even  knowing  that  they  have  ever  been  ill. 

II.  Intermediate  Cases.  These  include  : 

1.  Acute  cases  in  which  it  is  very  difficult  to  estimate  either  the  virulence  of  the  infection  or  the 
powers  of  resistance  of  the  patient,  two  factors  which  influence  the  progress  of  the  case  towards  recovery 
or  death.  These  cases  require  to  be  kept  under  observation,  and  this  might  be  done  at  the  same  hospitals 
at  which  Class  III.  cases  are  treated.  It  is  not  advisable  to  send  them  to  a  Sanatorium  until  it  is 
definitely  seen  that  there  is  some  hope  of  recovery.  Moreover,  they  require  more  nursing  than  is  usually 
available  at  a  Sanatorium. 

2.  Chronic  cases  in  whom  complete  recovery  can  not  be  hoped  for,  but  improvement  of  considerable 
duration  may  be  expected.  Many  of  these  cases  continue  at  their  work  for  years,  wdth  occasional  relapses, 
and  it  is  often  beneficial  to  send  such  patients  to  a  Sanatorium  when  a  relapse  occurs  as  they  iespond  to 
treatment  very  readily,  and  are  patched  up  again  and  able  to  resume  work. 

III.  Advanced  Cases  in  whom  no  hope  of  recovery  and  only  very  temporary  improvement  can  be 
expected.  These  cases  should  all  be  treated  in  hospitals  for  advanced  cases  in  order  to  relieve  their 
sufferings,  and  by  their  isolation  prevent  the  spread  of  infection  to  other  occupants  of  their  houses.  These 
cases  are  the  most  infectious  of  all,  and  as  long  as  they  are  left  to  end  their  days  in  their  own  frequently 
over-crowded  homes  it  is  hopeless  to  expect  to  be  able  to  control  the  spread  'of  tuberculosis.  It  is  possible 
that  some  of  these  advanced  cases  would  refuse  to  go  to  such  hospitals,  but  these  would  be  chiefly  those 
who  possess  comfortable  homes  where  they  can  be  well  looked  after,  and  where  the  danger  of  infection  to 
others  can  be  controlled.  The  majority  of  the  advanced  cases  seen  during  the  last  two  years  would 
be  only  too  glad  to  go  anywhere  provided  always  it' s  not  the  Workhouse  Infirmary ,  which  is  the  only 
place  available  for  such  cases  at  present. 

Table  V.  gives  the  212  cases  of  pulmonary  tuberculosis  seen  for  the  first  time  in  1914,  divided  into 
the  following  three  classes  : — 


Early. 

Intermediate. 

Advanced. 

T  otal . 

Men 

44 

48 

38 

128 

Women  ... 

27 

28 

18 

73 

Children 

i 

5 

4 

2 

11 

Total  ... 

76 

78 

58 

212 

The  above  table  shows  that  out  of  212  cases,  58  or  27.3  per  cent,  were  advanced  cases.  The  cor¬ 
responding  figures  for  1913  were  258  cases,  88  or  34.2  per  cent,  advanced. 

B.  Treatment. 

In  addition  to  the  above  212  cases  of  Pulmonary  Tuberculosis  seen  in  1914  for  the  first  time,  213 
of  those  first  seen  in  1913  have  been  under  treatment,  supervision,  or  observation  in  1914,  making  a  total 
of  425  cases  dealt  with  during  the  year  1914.  All  of  these  have  been  seen  at  one  or  other  of  the  Tuber¬ 
culosis  Dispensaries,  or  visited  at  their  own  homes  by  the  Tuberculosis  Officer  and  one  of  the  Dispensary 
Nurses.  All  have  received  medical  attention,  the  Insured  from  their  Panel  Doctors,  fhe  Uninsured  and 
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Children  from  Private  Doctors,  Poor  Law  Doctors,  or  at  one  of  the  Dispensaries  from  the  Tuberculosis 
Officer. 

Table  VI.  gives  these  425  cases  of  Pulmonary  Tuberculosis  divided  into  Insured,  Not  Insured,  and 
Children,  and  the  Dispensary  they  have  attended  01  from  which  they  have  been  supervised. 


Insured. 

Not  Insured. 

Men. 

Women. 

Men. 

W  omen . 

Children. 

Total. 

Swindon 

Ill 

31 

# 

17 

53 

21 

233 

Trowbridge  ... 

67 

24 

3 

23 

7 

124 

Salisbury 

29 

17 

3 

13 

1 

68 

Total  ... 

207 

72 

28 

89 

29 

425 

Table  VII.  shows  the  treatment,  in  addition  to  Dispensary  and  Domiciliary  which  all  have  received, 
provided  for  these  425  cases  of  Pulmonary  Tuberculosis  during  the  year  1914. 


• 

Men. 

Women. 

Children. 

Total. 

Sanatorium 

77 

44 

8 

129 

Hospital 

5 

— 

2 

7 

Poor  Law  Infirmary 

5 

4 

1 

10 

Open-Air  Shelters... 

34 

8 

1 

43 

Extra  Food  (Insured) 

71 

18 

— 

89 

Nurses  (Insured)  ... 
Dental  Treatment 

8 

1 

— 

9 

(Insured)  ... 

1 

1 

— 

2 

Table  VIII.  gives  the  condition  at  the  end  of  he  year  of  the  425  cases  of  Pulmonary  Tuberculosis 
dealt  with  during  1914. 


Early. 

Intermediate. 

Advanced. 

Total. 

• 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

i 

At  Work 

103 

41 

19 

34 

3 

3 

203 

In  Sanatorium 
Under 

3 

20 

— 

6 

— 

29 

Treatment 

10 

11 

11 

28 

16 

28 

104 

Left  Wilts  ... 
Died  during 

6 

4 

2 

2 

1 

1 

16 

1914 

7 

4 

8 

28 

26 

73 

Total  ... 

129 

76 

36 

78 

00 

** 

58 

425 
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When  patients  leave  the  county  a  report  is  sent  to  the  Tuberculosis  Officer  of  the  district  into  which 
they  go,  so  that  they  may  still  be  kept  under  observation,  and  treatment,  if  necessary,  continued. 

AFTER  HISTORY  OF  SANATORIUM  CASES. 


Table  IX.  is  a  statement  of  the  condition  on  December  31st,  1914,  of  the  patients  sent  to  Sana¬ 
toria  who  were  discharged  in  1913  and  1914. 


Early. 

Intermediate. 

Advanced. 

Total. 

1913. 

1914. 

1913. 

1914. 

' 

1913. 

1914. 

At  Work 

46 

56 

3 

13 

1 

119 

Under 

Treatment 

4 

11 

2 

5 

1 

1 

24 

Left  County... 

6 

1 

1 

— 

— 

— 

8 

Dead 

4 

3 

4 

5 

16 

Total  ... 

60 

71 

6 

22 

7 

1 

167 

From  the  above  table  it  is  seen  that  out  of  167  patients  who  have  completed  Sanatorium  treatment, 
119  (71.2  per  cent.)  have  been  able  to  resume  work.  Treatment  in  a  Sanatorium  can  not  be  expected  to 
cure  all  cases  of  Tuberculosis.  It  does,  however,  play  an  important  part  in  the  war  against  Tuberculosis. 
It  is  the  best  way  of  treating  early  cases,  many  of  whom  make  a  complete  recovery,  and  it  helps  greatly 
in  the  prevention  of  Tuberculosis  by  teaching  the  patient  how  to  avoid  being  a  source  of  infection  to 
others,  and  it  must  also  have  a  large  and  beneficial  educational  influence  on  the  relatives  and  friends  of 
patients,  who  see  how  much  improvement  results  from  healthy  and  well  regulated  habits  of  living,  as 
regards  fresh  air,  regular  meals,  plain  food,  well  ventilated  bedrooms,  temperance,  and  soap  and  water. 

The  Prevention  of  Tuberculosis  will  be  still  further  aided  by  the  isolation  of  advanced  cases,  and  the 
treatment  of  weakly  and  debilitated  children  in  an  Open  Air  School. 


OCCUPATIONS. 

Table  X.  gives  the  occupations  of  the  440  cases  of  Pulmonary  Tuberculosis  in  adults  seen  in  the 
two  years  1913  and  1914. 


A. — Men. 


General  Labourers 

...  34 

Railway  Shunters 

...  4 

Commercial  Travellers... 

...  2 

Farm  Labourers 

...  27 

Engine  Drivers 

...  3 

Coachmen 

...  5 

Clerks 

...  30 

Railway  Porters 

...  2 

Gardeners 

...  2 

Fitters 

...  15 

Plate  Layer 

...  1 

Farmers 

...  2 

Boiler  Makers... 

...  11 

Railway  Guard 

...  1 

Insurance  Agents 

...  2 

Grinders 

...  5 

Indoor  Servants 

...  3 

Gamekeeper 

...  1 

Machinists 

...  5 

Waiters 

...  3 

Woodman 

...  1 

Moulders 

...  4 

Rubber  Factory 

...  3 

Masons 

...  2 

Forgemen 

...  3 

Cloth  Factory 

...  2 

Masons’  Labourers 

...  2 

Brass  Finishers 

...  3 

Glove  Factory 

...  2 

Bricklayers 

Plasterers’  Labourer  ... 

...  2 

Strikers 

...  3 

Milk  Factory 

...  2 

...  1 

Engineers 

Fitters’  Labourers 

...  2 

Tailors 

...  3 

Ex  Army 

...  6 

...  2 

Hairdressers 

...  2 

Ex  Navy 

...  3 

Firemen 

...  2 

Fishmongers 

...  2 

Compositors 

...  4 

Coppersmith 

...  1 

Bootmakers 

...  2 

Cellarman 

...  1 

Painters 

...  12 

Brewers 

...  2 

Watchman 

...  1 

Coach  Builders 

...  9 

Upholsterer 

...  1 

Collier 

...  1 

Carpenters 

...  3 

Baker 

...  1 

Teacher 

...  1 

Cabinet  Makers 

...  2 

Tanner 

...  1 

Telephone  Wireman  ... 

...  1 

Cooper 

...  1 

Butcher 

...  1 

No  Occupation 

...  9 

Shop  Assistants 

...  6 

Laundryman 

...  1 

Total  ... 

...  271 

t 


B. — Women. 


Housewives  ...  ...  ...  76 

Domestic  Servants  ...  ...  46 

Dressmakers  ...  ...  10 

Shop  Assistants  ...  ...  4 

Teachers  ...  ...  ...  4 

Cloth  Factory  ...  ...  4 


Trained  Nurses  ...  ...  3 

Laundresses  ...  ...  3 

Milliners  ...  ...  ...  3 

Charwomen  ...  ...  3 

Rubber  Factory  ...  ...  1 

French  Polisher  ...  ...  1 


Glove  Maker  ...  ...  ..  1 

Brush  Maker  ...  ...  .  1 

Machinist  ...  ...  ..  1 

Rug  Sewer  ...  ...  .  1 

Mender  ...  ...  ...  1 

No  Occupation  ...  .  9 

Total  ...  .169 


The  above  table  in  itself  is  no  indication  of  the  prevalence  of  Tuberculosis  in  the  different  occupations 
shown,  unless  the  total  number  of  those  employed  in  each  occupation  is  taken  into  consideration. 


Table  XI.  shows  this  for  some  of  the  male  and  female  occupations  in  which  have  occurred  most  of  the 
cases  of  Pulmonary  Tuberculosis  seen  in  the  last  two  years. 


Occupation. 

Total  Number 
in  County. 

No.  of  cases 
of  Pulmonary 
Tuberculosis. 

No.  of  cases 
of  Pulmonary 
Tuberculosis 
per  10000. 

Men. 

Clerks 

2474 

30 

121 

Compositors 

352 

4 

113 

Painters 

1096 

12 

109 

General  Labourers  ... 

5540 

34 

61 

Engineering  Work... 

13963 

56 

40 

Farm  Labourers 

16674 

27 

16 

Women . 

Dressmakers 

2258 

10 

44 

Domestic  Servants  ... 

11787 

46 

39 

Housewives 

50226 

76 

15 

This  table  shows,  as  is  always  the  case,  a  large  number  of  cases  of  Pulmonary  Tuberculosis  (BO, 
equal  to  121  per  10,000)  among  clerks.  This  is  not  so  much  due  to  the  work  itself  as  to  the  unhealthy 
conditions  under  which  it  is  done.  Clerical  work  itself  is  not  harmful,  but  very  often  clerks  have  to 
work  in  overcrowded  and  badly  ventilated  offices. 

Next  to  clerks,  come  compositors  and  painters  with  a  rate  of  113  and  109.  In  these  two  occupations 
Tuberculosis  is  always  very  common. 

Then  there  is  a  considerable  drop  to  general  labourers  with  a  rate  of  61.  Many  of  this  class  have 
formerly  belonged  to  other  occupations,  but  owing  to  gradually  failing  health,  bad  luck,  or  other  causes 
have  drifted' into  the  class  of  general  labourers,  which  means  in  these  cases  that  they  are  incapable  of 
continuous  work,  and  only  work  when  they  are  well  enough,  or  feel  inclined  to. 

The  engineering  trade  shows  a  fairly  high  rate  of  40,  perhaps  due  to  the  fact  that  it  contains  a  large 
number  of  young  men,  the  age  at  which  Tuberculosis  is  mbst  common. 

Last  in  the  above  list  of  male  occupations  come  farm  labourers  with  a  very  low  rate  of  16,  showing 
as  might  be  expected,  that  the  life  of  a  farm  labourer  is  a  very  healthy  one. 

None  of  the  female  occupations  have  so  high  a  rate  as  clerks,  compositors,  painters,  or  general 
labourers,  the  highest  being  dressmakers,  with  a  rate  of  44.  Probably  this  rate  is  as  high  as  it  is  because 
many  women  in  ill  health  do  dressmaking  as  they  are  unable  to  do  anything  better. 

The  rate  for  domestic  servants,  39,  is  almost  as  high  as  dressmakers.  But  the  majority  of  these 
domestic  servants  have  been  in  service  in  London  or  other  large  towns,  and  have  contracted  the  disease 
there  and  come  home  to  Wiltshire  to  recover.  For  domestic  servants  Sanatorium  benefit  has  been  of  very 
great  use.  Formerly  when  they  developed  consumption  they  either  went  into  the  Poor  Law  Infirmary, 
or  they  came  home  to  their  parents,  often  to  an  over-crowded  cottage,  their  father,  perhaps,  a  farm 
labourer  with  a  very  low  wage,  unable  to  pay  for  doctor,  medicine,  or  the  necessary  food,  and  their  bed¬ 
room  shared  with  younger  sisters.  Now  they  come  home  with  7s.  6d.  a  week  sick  pay  for  six  months, 
they  have  a  panel  doctor  and  medicine,  lor  both  of  which  they  have  not  to  pay.  They  can  attend  the 
Tuberculosis  Dispensaries  and,  if  considered  suitable,  they  can  be  sent  to  a  Sanatorium,  or  treated  at  home 
with  an  allowance  of  extra  food  from  the  Insurance  Committee  and  a  shelter  to  relieve  the  overcrowded 
bedroom.  Dental  treatment  may  also  be  provided  if  necessary,  or  a  nurse  to  attend  them  if  they  are 
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confined  to  bed  and  have  no  one  in  the  home  who  can  nurse  them.  They  are  kept  under  Observation 
and  advised  by  the  Tuberculosis  Officer  and  Dispensary  Nurse  for  as  long  as  they  are  in  the  county,  so 
that,  if  possible,  relapses  may  be  avoided.  Lastly,  if  they  leave  the  county  a  report  is  sent  to  the  Tuber¬ 
culosis  Authority  in  the  district  to  which  they  go,  so  that  they  may  have  advice  or  treatment  if  they  require 
it. 


CHILDREN. 

Table  XII,  gives  the  number  of  children  seen  and  examined  at  the  three  Dispensaries  in  the  two  years 
1913  and  1914. 


Year. 

Number. 

Pulmonary 

Tuberculosis. 

Non-Pul. 

Tuberculosis. 

Doubtful 

Tuberculosis. 

No  signs  of 
Tuberculosis. 

r 

Swindon 

1913 

116 

15 

12 

i 

32 

57 

1914 

165 

8 

16 

51 

90 

Trowbridge  ... 

1913 

28 

5 

1 

10 

12 

1914 

40 

1 

8 

9 

22 

Salisbury 

1913 

6 

— 

— 

2 

4 

1914 

. 

29 

2 

11 

16 

Total  ... 

384 

31 

37 

115 

201 

The  above  table  shows  that  out  of  384  children  examined  at  the  Dispensaries,  68  were  found  to  have 
definite  signs  of  Tuberculosis.  Most  of  the  cases  classified  as  Doubtful  Tuberculosis  were  suffering  from 
Broncho-Pneumonia,  or  Chronic  Bronchitis  after  Measles  or  Whooping  Cough,  a  condition  which  is  very 
difficult  to  distinguish  from  Pulmonary  Tuberculosis  except  by  finding  the  Tubercle  Bacillus  in  the  sputum. 
As  children  veryseldom  have  any  sputum  the  diagnosis  has  usually  to  be  made  by  the  progress  of  the  case. 
These  children  are  all  in  a  condition  predisposing  to  Tuberculosis,  and  are  very  likely  to  develop  it  should 
they  come  across  the  infection.  They  are  therefore  kept  under  observation  and  attend  the  Dispensaries, 
and  are  visited  by  the  Dispensary  Nurses  at  frequent  intervals.  Whenever  possible  they  are  recommended 
for  Convalescent  Homes,  as  recovery  is  usually  long  and  difficult  in  their  own  homes.  These  children 
would  benefit  greatly  by  the  provision  of  an  Open  Air  School. 

Most  of  the  children  in  whom  no  signs  of  Tuberculosis  were  found,  were  in  ill  health,  deficient 
nutrition  being  the  prevailing  condition.  It  is  more  than  probable  that  many  of  these  weakly  children  will 
sooner  or  later  develop  Tuberculosis  unless  their  general  health  is  improved,  and  thereby  their  powers  of 
resistance  raised.  For  these  cases  also  an  Open  Air  School  would  be  very  beneficial. 

The  37  cases  of  Non-Pulmonary  Tuberculosis  are  included  in  the  report  on  these  cases  given  later. 

Table  XIII.  shows  the  treatment  provided  for^he  31  cases  of  Pulmonary  Tuberculosis  in  Children, 
the  1913  and  the  1914  cases  being  given  separately. 


1913. 

1914. 

_ 

Tbtal . 

Treated  at  Home 

8 

8 

16 

,,  in  Sanatorium 

8 

3 

11 

,,  in  Hospital 

2 

— 

2 

,,  in  Poor  Law  Infirmary 

1 

— 

1 

,,  in  Shelter 

1 

1 

Total  ... 

20 

11 

31 

30 


Table  XIV.  shows  the  condition  on  December  31st,  1914,  of  the  above  31  cases. 


1913. 

1  A1  A 
*  ^1“ 

Total. 

At  School  or  at  Work 

11 

2 

13 

Still  under  Treatment 

6 

8 

15 

Left  Wiltshire 

1 

1 

2 

Dead  ...  ...  ... 

2 

~ 

2 

Total  ...  ... 

20 

11 

31 

NON-PULMONARY  TUBERCULOSIS. 


Table  XV.  gives  the  numbers  of  these  cases  seen  at  the  three  Dispensaries  during  the  two  years  1913 
and  1914. 


I 

Men. 

Women. 

Children. 

Total. 

.  .  . 

Insured. 

Not 

Insured. 

Insured. 

Not 

Insured. 

1913. 

Trowbridge  ... 

1 

— 

2 

1 

1 

3 

Swindon 

7 

1 

7 

5 

12 

31 

Salisbury 

— 

— 

2 

— 

— 

2 

1914. 

Trowbridge  ... 

2 

— 

5 

1 

3 

18 

Swindon 

13 

2 

1 

5 

16 

37 

Salisbury 

3 

3 

2 

" 

8 

Total  ... 

26 

3 

19 

13 

37 

98 

# 
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Table  XVI.  gives  the  cases  of  Non-Pulmonary  Tuberculosis  in  detail. 


Men. 

Women. 

Children. 

Total. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913-14. 

Glands 

2 

4 

3 

4 

9 

13 

14 

21 

35 

Knee  Joint  ... 

— 

3 

3 

1 

2 

2 

5 

6 

11 

Hip  * 

— 

1 

2 

4 

1 

3 

3 

8 

11 

Ankle 

— 

3 

2 

1 

1 

1 

3 

5 

8 

Elbow 

— 

— 

— 

2 

— 

— 

— 

2 

2 

Wrist 

— 

1 

1 

— 

— 

— 

1 

1 

2 

Spine 

2 

2 

— 

2 

— 

1 

2 

5 

7 

Rib 

2 

— 

— 

i 

— 

1 

2 

1 

3 

Ilium 

1 

— 

— 

— 

— 

— 

1 

— 

1 

F  emur 

1 

— 

— 

— 

— 

— 

1 

— 

1 

Tibia 

— 

1 

— 

— 

— 

— ... 

— 

1 

1 

Humerus 

— 

— 

— 

— 

— 

1 

— 

1 

1 

Peritonitis 

— 

1 

3 

1 

— 

1 

3 

3 

6 

Urino-Genitory 

1 

3 

— 

— 

— 

— 

1 

3 

4 

Lupus 

— 

— 

1 

1 

— 

1 

1 

2 

3 

Skin  'of  Hand 

1 

1 

1 

1 

2 

Total  ... 

19 

19 

16 

17 

13 

24 

38 

60 

98 

Of  the  cases  of  Non-Pulmonary  Tuberculosis  seen  in  1913  there  were  16  still  under  treatment  at  the 
end  of  the  year.  These,  added  to  the  60  new  cases  seen  in  1914  make  a  total  of  76.  and  Table  XVII. 
shows  how  these  76  cases  have  been  dealt  with. 

Treated  at  home  by  their  own  doctors  ...  41 


Tuberculin  treatment  at  Dispensary  .  14 

Cottage  Hospitals  .  7 

General  Hospitals  .  7 

Margate  Sea  Bathing  Hospital  .  3 

Winsley  Sanatorium  .  2 

Tr'eloar’s  Home,  Alton  .  1 

Poor  Law  Infirmary  .  1 


76 

One  of  the  above  patients  was  provided  with  an  Open  Air  Shelter  and  has  now  resumed  work.  The 
Insurance  Committee  granted  an  allowance  of  Extra  Food  to  seven  insured  patients  and  a  Thomas  splint 
to  one  of  them,  a  case  of  Hip  Joint  Tuberculosis. 

Table  XVIII  shows  the  condition  on  December  31st,  1914,  of  the  above  76  cases  of  Non-Pulmonary 
Tuberculosis. 


Men. 

Women. 

Children. 

Total. 

At  Work  or  at  School 

8 

14 

13 

35 

Still  under  Treatment 

13 

13 

13 

39 

Left  Wiltshire 

— 

i 

— 

1 

Died  during  1914  ... 

1 

* 

1 

Total  ... 

22 

28 

26 

76 

82 


The  treatment  available  for  cases  of  Non-Pulmonary  Tuberculosis  is  at  present  not  at  all  adequate 
or  satisfactory.  The  great  difficulty  is  that  these  cases  require  treatment  for  a  very  long  time,  a 
tuberculous  hip  joint  in  a  child,  for  instance,  a  very  curable  condition  if  treated  properly,  may  need  treat¬ 
ment  for  a  year  or  longer.  These  cases  when  diagnosed  in  the  early  stages  seldom  need  actual  surgical 
operation.  What  is  necessary  is  to  fix  the  affected  limb  in  accurately  fitting  splints,  and  to  carefully  watch 
the  healing  process  by  means  of  frequent  X-Ray  examinations,  and  to  alter  and  adjust  the  splints  as 
necessary,  the  patient  being  kept  under  healthy  conditions  as  regards  food  and  environment  during  the 
period  of  treatment.  This  can  be  done  in  General  Hospitals,  but  there  beds  are  not  available  for  the 
length  of  time  needed,  as  they  are  wanted  for  other  and  more  urgent  cases.  Also  General  Hospitals  are 
always  in  towns,  and  tuberculous  cases  do  best  in  the  country.  What  usually  happens  is  that  a  tuber¬ 
culous  joint  case,  after  being  in  hospital  on  absolute  rest  in  bed  for  a  few  weeks, is  discharged  with  the 
limb  in  spbnts  and  told  to  attend  as  on  Out  Patient.  But  very  often  this  is  impossible  or  the  patient 
feels  better  and  thinks  things  are  going  on  all  right  and  has  no  medical  attention  for  months.  Then  when 
he  does  go  to  a  doctor  or  the  Hospital,  it  is  too  late,  and  the  joint,  quite  curable  in  the  early  stage,  has 
resulted  in  a  permanently  deformed  limb,  or  one  in  which  the  disease  has  advanced  so  much  as  to  necessi¬ 
tate  amputation.  Several  cases  with  such  a  history  have  been  seen  at  the  Dispensaries,  and  it  is  difficult 
to  know  what  to  do  with  them,  or  with  the  early  and  more  curable  cases. 

Some  cases  have  been  sent  to  Winsley  Sanatorium  and  have  done  well,  and  it  is  possible  that  more 
might  be  done  there  for  Non-Pulmonary  Tuberculosis,  but  this  would  necessitate  additions  to  the  staff 
and  the  provision  of  X-Ray  apparatus  (already  contemplated  by  the  Sanatorium  Committee). 

Other  cases  have  been  treated  at  Cottage  Hospitals  with  considerable  success,  but  here  the  difficulty 
is  a  financial  one.  The  Cottage  Hospitals  cannot  afford  to  keep  the  patients  without  payment  for  the 
length  of  time  necessary.  Insurance  Committees  cannot  pay  for  treatment  at  Cottage  Hospitals  because 
these  Cottage  Hospitals  are  not  approved  by  the  Local  Government  Board.  The  Insured  person’s  sick 
pay  is  usually  wanted  for  his  dependants  and  cannot  be  spared.  And  for  Uninsured  and  Children,  in 
whom  most  of  the  cases  occur,  no  funds  are  available. 

The  ideal  treatment  for  all  these  cases  of  Non-Pulmonary  Tuberculosis  is  in  an  Institution  like  Lord 
Mayor  T reloads  Home  for  Cripples  at  Alton.  There,  the  patients,  so  long  as  there  is  hope  of  recovery, 
are  kept  until  recovery  is  completed,  and  have  all  the  advantages  of  expert  medical  attention  and  efficient 
apparatus.  Such  an  Institution  is  too  costly  to  suggest  for  the  comparatively  small  number  of  cases  in 
Wiltshire,  but  it  might  be  possible  for  several  counties  to  combine  and  own  one  as  a  joint  institution.. 

EXAMINATION  OF  CONTACTS. 

Table  XIX.  gives  the  numbers  seen  at  the  three  Dispensaries,  and  the  diagnosis,  in  the  two  years 
1913  and  1914. 


\ 

Number 

Examined. 

Definite 

Tuberculosis. 

Doubtful 

Tuberculosis. 

No  signs  of 
Tuberculosis. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

1913. 

1914. 

Swindon 

¥1 

76 

8 

6 

10 

33 

29 

37 

Trowbridge  ... 

12 

23 

— 

1 

5 

6 

7 

16 

Salisbury 

6 

29 

2 

3 

11 

3 

16 

Total  ... 

65 

128 

8 

9 

18 

50 

39 

69 

ILLUSTRATIVE  CASES. 

The  following  brief  accounts  of  some  of  the  ca  es  seen  during  the  last  two  years  are  given  to  show 
the  different  kinds  of  cases  met  with  and  the  ways  in  which  they  have  been  treated.  There  is  no  hard 
and  fast  rule  for  treating  consumption  winch  is  applicable  to  all  cases.  Each  patient  has  to  be  considered 
separately  and  treatment  advised  most  suitable  for  each  individual  case.  Some  patients  can  be  success¬ 
fully  treated  at  their  own  homes  by  their  own  doctors,  but  this  is  impossible  if  the  house  is  over-crowded 
or  insanitary,  and  if  the  patient  is  unable  to  obtain  sufficient  food.  In  some  cases  the  provision  of  an 
Open  Air  Shelter  provides  the  patient  with  an  excellent  bedroom,  and  is  all  that  is  required,  In  others 
an  allowance  of  extra  food  in  the  shape  of  milk  and  butter  or  eggs  is  sufficient. 
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But  sometimes  no  suitable  site  for  a  Shelter  is  available,  and  often  even  with  an  allowance  of  milk 
and  butter  the  means  of  the  patient  do  not  allow  for  sufficient  food.  In  these  cases  Sanatorium  treat¬ 
ment  offers  the  only  hope  of  recovery. 

Case  No.  4. — Domestic  servant,  aged  18;  Pulmonary  Tuberculosis  early.  Examined  at  home  as 
contact  (brother  had  advanced  Pulmonary  Tuberculosis)  January,  1913.  Given  Domiciliary  treatment 
with  extra  food  January  to  September,  and  Tuberculin  treatment  at  the  Dispensary.  Sent  to  Sanatorium 
September  to  December.  Open  Air  Shelter  January  to  May,  1914,  when  she  resumed  work  and  is 
keeping  well. 

Case  No.  10. — Tailoress,  aged  39;  Pulmonary  Puberculosis  early.  Sent  to  Sanatorium  January  lo 
March,  1913.  On  return  was  treated  with  Tuberculin  at  the  Dispensary,  April  to  November.  Resumed 
work  May,  1913,  whilst  having  the  Tuberculin,  and  has  remained  at  work  and  kept  well  ever  since. 

Case  No.  11. — Farm  labourer,  aged  30;  Pulmonary  Tuberculosis  early.  Notified  to  doctor  January, 
1913.  Domiciliary  treatment  with  extra  food  January  to  April.  Sent  to'  Sanatorium  April  to  June.  On 
return  was  given  Shelter  and  resumed  work.  Has  been  at  work  ever  since,  and  is  still  using  the  Shelter. 
On  visiting  his  home  his  wife  was  found  to  have  advanced  Pulmonary  Tuberculosis,  and  was  probably 
the  source  of  infection  of  the  husband.  As  there  were  only  two  bedrooms  in  the  house  and  there  were 
two  small  children,  the  Shelter  has  been  of  great  benefit  by  adding  another  room.  The  consumptive 
mother  now  has  a  bedroom  to  herself,  the  two  children  have  the  other,  and  the  father,  the  wage  earner, 
by  sleeping  in  the  shelter  avoids  the  danger  of  reinfection. 

Case  No.  97. — Male,  aged  23 ;  no  work  for  two  years.  Pulmonary  Tuberculosis  advanced.  Examined 
as  contact  January,  1913  (brother  having  applied  tor  Sanatorium  Benefit).  Too  advanced  for  anything 
to  be  done  for  him,  he  died  in  February,  1914.  His  brother  although  fairly  advanced,  was  sent  to  a 
Sanatorium,  but  made  little  improvement,  and  died  January,  1915.  His  mother  was  also  infected,  but 
was  unable  to  leave  her  home  and  her  two  invalid  sons  to  go  to>  a  Sanatorium,  and  is  now  dying.  These 
cases  show  how  very  much  Hospitals  for  Advanced  cases  are  needed.  Many  similar  cases  have  been  met 
with  during  the  last  two  years. 

Case  No.  120. — Domestic  servant,  aged  23.  Pulmonary  Tuberculosis  early.  Sent  to  Sanatorium 
September,  1912,  to  January,  1913.  Was  not  able  to  resume  work  on  return,  except  for  a  few  weeks,  and 
was  given  Domiciliary  treatment  with  extra  food  and  a  shelter  until  March,  1914,  when  she  was  again 
sent  to  a  Sanatorium  until  May.  She  then  resumed  work  and  has  kept  well  since.  The  treatment  in  this 
case  lasted  from  September,  1912,  to  May,  1914,  and  shows  how  in  early  cases  it  is  worth  while  to  persevere 
with  treatment  so  long  as  there  is  any  hope  'of  recovery. 

Case  No.  122. — Fitter,  aged  23.  Pulmonary  Puberculosis.  Sent  to  Sanatorium  September  to 
December,  1912.  Made  little  improvement  and  was  given  Domiciliary  treatment  with  extra  food.  He 
applied  to  be  sent  again  to  a  Sanatorium,  but  was  not  considered  likely  to  benefit,  and  his  application 
was  refused.  He  was,  however,  sent  by  friends  to  a  subscriber's  bed  at  Winsley  from  August  to 
December.  And  then  sent  to  Brompton  Hospital  from  January  to  April.  He  made  no  improvement  in 
either  place,  and  died  in  April,  1915. 

Case  No.  234. — Clerk  aged  22.  Tuberculous  Glands  of  neck.  Sent  to  Dispensary  by  doctor,  June, 
1913.  Treated  with  Tuberculin  for  a  year.  He  resumed  work  January,  1914,  and  has  kept  well  since. 

Case  No.  266. — Girl  aged  12.  Pulmonary  Tuberculosis  early.  Sent  to  Dispensary  by  doctor,  June, 
1913.  Treated  at  home  by  own  doctor,  and  has  made  a  complete  recovery  and  been  at  school  since 
January,  1914.  This  patient  was  able  to  be  treated  successfully  at  home  as  the  conditions  were  quite  satis¬ 
factory,  and  her  parents  were  able  to  afford  her  the  necessary  food. 

Case  No.  319. — Boy  aged  10.  Pulmonary  Tuberculosis  early.  Examined  as  contact  June,  1913 
(mother  having  Pulmonary  Tuberculosis).  Sent  to  Sanatorium  July  to  November,  and  has  been  at  school 
and  keeping  well  ever  since. 

Case  No.  342. — Farm  labourer,  aged  16.  Pulmonary  Tuberculosis  acute.  Sent  to  Dispensary  by 
doctor,  July  1,  1913.  Given  Domiciliary  treatment  with  extra  food  and  shelter  until  December,  1914, 
when  he  resumed  work,  having  apparently  made  a  complete  recovery. 

Case  No.  371. — Domestic  servant,  aged  22.  Pulmonary  Tuberculosis  early.  Sent  to  Dispensary  by 
doctor,  August,  1913.  Sent  to  Sanatorium  September  to  January,  1914.  On  return  was  given  a  shelter 
and  resumed  work  at  home.  Married  in  November,  1914,  and  is  keeping  well. 

Case  No.  566. — Clerk  aged  19.  Pleurisy  with  Effusion,  probably  Tuberculous.  Examined  as 
contact  (brother  having  Pulmonary  Tuberculosis).  Sent  to  Sanatorium  March  to  May,  1914.  Resumed 
work  in  June.  Enlisted  in  August,  and  is  now  with  his  regiment  in  India  and  keeping  well. 
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Case  No.  605. — Boy  aged  13.  Pulmonary  Tuberculosis  early.  Sent  to  Dispensary  by  Boarding-Out 
Committee  December,  1913.  Sanatorium  advised  and  sent  by  Guardians  for  six  months.  Has  been  at 
school  and  keeping  well  ever  since. 

Case  No.  790. — Clerk,  aged  46.  Pulmonary  Tuberculosis  chronic.  Sanatorium  treatment  in  1905, 
1909,  and  1914.  Has  slept  in  a  shelter  since  1906,  and  been  able  to  do  his  work  since  then  with  intervals 
for  his  visits  to  Sanatoria.  This  case  shows  how  chronic  Pulmonary  Tubeiculosis  can  be  patched  up 
from  time  to  time,  and  the  patient  enabled  to  work  and  support  his  wife  and  family  whilst  the  latter 
are  reaching  the  wage  earning  age. 

Case  No.  1024. — Errand  boy,  no  work  for  five  years,  aged  21.  Tuberculous  Ankle.  Operated  on  in 
1911  in  Hospital.  Came  to  Dispensary  June,  1914,  having  had  no  medical  attention  for  three  years, 
although  the  foot  had  never  healed.  An  effort  to  save  the  foot  was  made  by  tuberculin  treatment  and 
daily  dressing  by  the  Dispensary  Nurse,  but  the  disease  was  too  far  advanced,  and  he  was  sent  to  Hospital 
and  the  foot  amputated  in  May,  1915. 

Case  No.  1,098. — Ploughboy,  aged  18.  Pulmonary  Tuberculosis  early.  Notified  by  doctor  July, 
1914.  Visited  at  home  and  found  to  be  sharing  bedroom  with  six  brothers  and  sisters.  Sent  to  Sanatorium 
August  to  December,  and  on  return  given  a  shelter,  and  was  able  to  resume  work.  Parents  were  unable  to 
find  a  larger  house,  but  the  overcrowding  has  been  somewhat  relieved  by  the  shelter,  and  by  the  other 
brothers  having  joined  the  army. 

Case  No.  1327. — Tailor,  ex  soldier,  aged  48.  Pulmonary  Tuberculosis  advanced.  Visited  at  Poor 
Law  Infirmary.  Shelter  provided  enabling  the  patient  to  be  kept  where  he  is  and  preventing  him  from 
being  a  danger  to  others. 
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RESPIRATORY  DISEASES. 

Under  this  heading  are  included  deaths  from  Bronchitis,  Pneumonia  (all  forms),  and  the  various 
other  diseases  of  the  respiratory  system.  The  total  number  of  deaths  recorded  during  the  year  was 
577,  compared  with  481  in  1913.  Of  the  total,  Bronchitis  accounted  for  315,  Pneumonia  221,'  and  the 
other  respiratory  diseases  41.  Of  the  577  deaths,  284  occurred  in  the  Urban  and  293  in  the  Rural 
Districts. 

Deaths  from  these  classes  of  disease  are  undoubtedly  subject  to  seasonal  influence,  and  the  number 
of  deaths  are  always  greater  in  the  winter  than  in  the  summer. 

The  following  table  shows  the  mortality  rate  per  1,000  of  the  population  for  the  County  at  a  whole, 
and  for  the  Combined  Urban  and  Rural  Districts  since  the  year  1901  :  — 


AREAS. 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

Administrative 

No.  of  Deaths 

595 

607 

502 

559 

594 

518 

540 

517 

508 

442 

498 

456 

481 

577 

County 

Bate  per  1000 

2.19 

2.22 

1.83 

2.03 

2.16 

1.87 

1.95 

1.86 

1.82 

1.54 

1.73 

1.58 

1.65 

1.97 

Combined  Urban 

No.  of  Deaths 

264 

255 

226 

254 

279 

218 

226 

240 

231 

217 

221 

215 

215 

284 

Districts. 

Rate  per  1000 

2.34 

2.22 

1.94 

2.16 

2.29 

1.77 

1.83 

1.92 

1.94 

1.74 

1.86 

1.70 

1.68 

2.21 

Combined  Rural 

No.  of  Deaths 

331 

352 

276 

305 

315 

300 

314 

277 

277 

225 

277 

241 

266 

293 

Districts. 

Rate  per  1000 

2.08 

2.23 

1.75 

1.94 

2.05 

1.95 

2.05 

1.81 

1.81 

1.39 

1.70 

1.48 

1.63 

1.79 

CANCER. 


The  number  of  deaths  from  Cancer  again  shows  an  increase,  322  deaths  being  registered  from  this 
cause,  or  9.07  per  cent,  of  the  total  deaths  in  the  County.  In  1913,  the  number  of  deaths  amounted  to 
313.  Of  the  322  deaths,  134  occurred  in  the  Urban  Districts,  a  decrease  of  1  compared  with  the  pre¬ 
vious  year,  and  180  in  the  Rural  Districts,  an  increase  of  10  compared  with  1913. 

The  large  increase  in  the  number  of  deaths  from  Cancer  causes  considerable  alarm  to  the  general 
public,  but  it  must  be  remembered  that  with  the  increased  facilities  for  the  examination  (microscopical 
and  otherwise)  the  disease  is  more  readily  recognised,  and  the  large  number  of  deaths  of  persons  of 
mature  age  are  now  attributable  to  their  true  cause,  Cancer,  that  were  formerly  classified  under  some 
other  heading. 

At  the  Annual  Meeting  of  the  Cancer  Research  Fund  it  was  stated  : — “  From  time  to  time  attempts 
have  been  made  to  discover  whether  the  incidence  of  Cancer  of  the  ovary,  breast,  and  mamma  was 
different  in  married  or  single  women.  These  attempts  have  been  based  on  an  analysis  of  hospital  and 
operation  statistics,  and  have  not  led  to  a  clear  result.  The  Registrar  General’s  Report  for  1913  deals 
with  this  subject  on  the  basis  of  the  national  mortality  figures.  This  is  the  only  satisfactory  method, 
because  the  number  of  lives  at  risk  in  the  two  groups  is  known  sufficiently  accurately  to  permit  actual 
Death-rates  to  be  calculated.  The  tables  show  that  Cancer  of  the  ovary  and  mamma  are  more  frequent 
in  the  single  than  in  the  married.  Cancer  of  the  uterus  presents  the  opposite  condition,  being  commoner 
in  the  married.  The  facts  are  bf  great  interest  in  view  of  the  decreasing  fertility  shown  in  the  national 
statistics  of  most  civilised  countries.  They  form  a  valuable  contribution  to  the  study  of  the  recorded  in¬ 
crease  in  cancer  mortality.” 

There  was  an  interesting  discussion  on  the  pathology  of  Cancer  at  the  International  Congress  of 
Medicine.  Dr.  Bashford  spoke  on  the  subject  from  the  point  of  view  of  its  experimental  study.  Gene¬ 
rally  he  looked  upon  Cancer  as  an  indirect  result  of  chronic  irritation,  but  no'  pronouncement  could  be 
made  as  to  the  direct  or  actual  cause.  He  did  not  incline  to  the  view  that  any  “  cancer  parasite  ”  was 
responsible,  as  in  addition  to  the  fact  that  the  disease  differed  in  many  respects  from  the  known  infec¬ 
tive  diseases,  it  was  difficult  to  conceive  of  a  parasite  capable  of  determining  at  one  time  cancerous 
proliferation  in  epithelial  and  gland  cells,  and  at  another  in  connective  tissues.  He  warned  his  audience 
that  results  obtained  from  immunising  experiments  were  not  to  be  regarded  as  indications  of  cures,  or 
even  protective  measures  to  be  applied  to  human  beings. 

Another  eminent  authority  said  that  the  normal  blood  contained  a  substance  which  was  able  to 
destroy  cancer  cells.  This  substance  he  had  isolated,  and  demonstrated  that  it  was  a  fatty  acid.  It 
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was  not  present  in  the  blood  in  carcinoma,  but  in  its  place  a  substance  had  been  isolated  which  pos¬ 
sessed  the  power  of  destroying  the  fatty  acid  normally  present.  He  considered  that  the  destructive 
bodies  were  present  in  the  blood  of  every  cancer  case  and  also  in  the  organs.  He  was  of  opinion  that 
chronic  physical  or  toxic  irritation  produced  a  predisposition  to  cancer  by  destroying  the  normal  fatty 
acids. 

GENERAL  EPIDEMIC  MORTALITY. 

The  term  “  General  Epidemic  Mortality”  embraces  deaths  from  the  following  diseases,  viz.,  Small¬ 
pox,  Measles,  Scarlet  Fever,  Diphtheria,  Whooping  Cough,  Enteric  Fever,  Diarrhoea  and  Enteritis, 
Cerebro-Spinal  Meningitis,  and  Acute  Poliomyelitis. 

The  following  table  shows  the  mortality  from  these  diseases  for  the  Administrative  County,  for  the 
Combined  Urban  Districts  and  Rural  Districts  : — 


AREAS. 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

Administrative 

No.  of  Deaths 

175 

274 

130 

226 

184 

165 

220 

147 

141 

88 

216 

126 

232 

118 

County 

Rate  per  1000 

.64 

.1.00 

.47 

.82 

.67 

.59 

.79 

.52 

.50 

.30 

.75 

.43 

.79 

.40 

Combined  Urban 

No.  of  Deaths 

99 

128 

69 

121 

90 

93 

142 

61 

61 

49 

118 

73 

116 

62 

Districts. 

Rate  per  1000 

.87 

1.11 

.59 

1.02 

.74 

.76 

1.18 

.48 

.48 

.39 

.94 

.57 

.91 

.48 

Combined  Rural 

No.  of  Deaths 

76 

146 

61 

105 

94 

72 

78 

86 

80 

39 

98 

83 

116 

56 

Districts. 

Rate  per  1000 

.37 

.92 

.38 

.67 

.61 

.47 

.51 

.55 

.52 

.24 

.60 

.32 

.71 

.34 

It  is  very  pleasant  to  see  that  we  have  fallen  to  normal  numbers  after  the  phenomenal  rise  in  1913. 


NOTIFICATIONS  OF  INFECTIOUS  DISEASE. 

During  the  year  I  have  received  every  week  from  each  district  in  the  County  a  return  showing  the 
number  of  cases  of  Infectious  Disease  in  each  parish  in  the  County,  and  have  published  the  same 
every  Monday  in  the  County  Notification  Summary,  a  copy  of  which  is  sent  to  every  Medical  Officer  of 
Health  in  the  County,  neighbouring  County  Medical  Officers  of  Health,  the  Superintendent  of  the 
County  Asylums,  and  the  various  medical  men  in  charge  of  the  Military  Camps  and  Training  Schools 
throughout  the  County.  These  returns  have  proved  of  exceptional  value,  especially  in  the  latter  part  of 
the  year  when  the  movement  of  troops  in  Wilts  was  of  considerable  magnitude. 

The  following  is  a  brief  history  of  the  prevalence  of  the  various  infectious  diseases,  and  the  com¬ 
ments  of  the  District  Medical  Officers  of  Health: — • 


SMALLPOX. 

The  County  was  happily  free  from  this  disease  throughout  the  year. 

CEREBRO-SPINAL  MENINGITIS. 

A  serious  outbreak  of  this  disease  occurred  amongst  the  Canadian  Expeditionary  Force  encamped 
on  Salisbury  Plain  in  the  latter  part  of  the  year.  Cases  occurred  whilst  the  troops  were  mobilising  in 
Quebec,  and  on  the  transports,  but  the  first  case  notified  on  Salisbury  Plain  occurred  on  the  8th  Novem¬ 
ber,  1914.  Cases  frequently  cropped  up  after  this  in  the  different  units  o  the  force.  Prompt  measures 
were  taken  by  the  Military  Authorities,  and  the  whole  of  the  medical  profession  in  the  County  was 
cicularised  from  this  office  with  a  description  of  the  disease  and  its  diagnosis,  so  that  it  might  be  recog¬ 
nised  in  its  earlier  stages  with  consequent  prompt  isolation  of  cases  and  contacts.  Branch  Laboratories 
were  established  at  Bulford  Camp  and  Salisbury,  where  spinal  fluid  and  swabbings  from  cases  reported 
and  from  contacts  were  examined. 

Up  to  the  31st  December,  1914,  22  cases  had  been  reported  amongst  the  Canadian  Contingent, 
and  the  Military  Authorities  exercised  every  precaution  possible.  Unfortunately  the  percentage  of 
mortality  was  very  high,  as  the  cases  were  of  a  fulminant  nature. 
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Up  to  the  same  date  7  civilian  cases  were  reported,  with  5  deaths.  The  disease  spread  rapidly 
in  the  early  part  of  1915,  but  this  outbreak  has  been  already  fully  reported  as  well  as  the  measures 
taken  to  combat  it,  and  the  Council  is  fully  cognisant  of  it,  and  I  do  not  think  it  necessary  to  here  repeat 
it. 


The  cases  were  distributed  as  follows:  — 

Urban  Districts. 

Caine  1,  Salisbury  3  with  1  death,  Swindon  1  death,  Wilton  1. 

Rural  Districts. 

Mere  1  case  with  1  death,  Pewsey  1  case  and  2  deaths. 

The  following  is  a  brief  history  of  the  cases:  — 

Urban  Districts. 

Calne. — The  case  occurred  in  a  young  child,  was  of  a  mild  character,  and  recovery  ensued.  No 
source  of  infection  could  be  definitely  ascertained. 

Salisbury. —  Three  cases  were  notified,  and  were  probably  due  to  the  visit  of  Canadian  troops 
to  the  City.  The  fatal  case  was  a  nurse  at  the  Infirmary,  who  fell  ill  on  the  12th  December  and  suc¬ 
cumbed  on  the  16th. 

Swindon. — One  death  was  reported  by  the  Medical  Officer,  but  no  notification  was  received.  It 
is  probable  that  this  was  a  military  case  who  died  outside  the  district,  but  was  properly  assignable  to  the 
borough. 

Wilton. — One  case  was  reported  in  a  child,  aged  7,  in  Wilton.  No  source  of  infection  could  be 
discovered.  The  boy  recovered. 


Rural  Districts. 

Mere. — One  case  occurred  at  Maiden  Bradley.  The  symptoms  were  fairly  characteristic  of  the 
complaint,  and  the  patient,  a  child,  soon  died.  Spinal  puncture  was  not  performed,  but  the  case  was 
seen  by  the  County  Medical  Officer,  who  confirmed  the  diagnosis.  There  was  no  other  case  of  the 
disease  in  the  immediate  neighbourhood,  and  the  Source  of  infection  could  not  be  traced.  The  child 
was  taken  ill  on  August  8th,  before  any  soldiers  were  billeted  in  the  neighbourhood.  The  case  was 
isolated  in  the  Nursing  Home,  and  after  the  death  of  the  patient,  the  room  he  occupied,  bedding,  etc., 
were  disinfected.  Neither  the  patient  or  the  contacts  appeared  to  have  spread  infection. 

Pewsey. — The  only  case  notified  amongst  the  civil  population  was  a  boy,  aged  5,  from  Netheravon. 
The  lad  was  removed  for  treatment  to  the  Salisbury  Infirmary,  and  recovered.  The  two  fatal  cases 
were  military  men,  and  occurred  in  Hospitals  at  Winchester  and  Andover,  but  were  residents  of  the 
district,  and  therefore  transferred  to  their  proper  area. 

ACUTE  ANTERIOR  POLIOMYELITIS. 

No  single  case  of  this  disease  was  notified  in  the  County  throughout  the  year. 

SCARLET  FEVER. 

The  number  of  cases  of  Scarlet  Fever  notified  during  the  year  shows  a  notable  increase,  775  cases 
being  reported,  against  454  in  1913.  The  following  summary  shows  the  number  of  cases  notified  in 
each  district  in  the  County  for  the  years  1913  and  1914:  — 


* 

1913. 

Urban 

1914. 

Districts. 

1913. 

1914. 

Bradford-on-Avon 

...  5 

25 

Salisbury 

•  •  • 

...  42 

113 

Caine 

...  1 

17 

Swindon 

•  .  • 

...  198 

95 

Chippenham 

...  17 

— 

T  rowbridge 

...  10 

68 

Devizes 

7 

8 

Warminster 

9 

63 

Malmesbury 

...  1 

1 

Westbury 

.  .  . 

1 

14 

Marlborough 

Melksham 

...  15 

15 

Wilton 

•  •  • 

•  •  •  r " 

5 

38 


Rural 

Districts. 

1913 

.  1914. 

1913 

.  1914. 

Amesbury 

...  12 

10 

Mere 

...  5 

16 

Bradford-on-Avon 

...  3 

26 

Pewsey  ... 

4 

41 

Caine 

...  5 

38 

Ramsbury 

5 

4 

Chippenham 

...  15 

33 

Salisbury 

6 

34 

Cricklade,  etc. 

...  16 

38 

Tetbury 

1 

3 

Devizes 

...  6 

9 

Tisbury 

...  7 

7 

High  worth 

...  12 

9 

Warminster 

...  6 

7 

Malmesbury 

...  13 

23 

Westbury  etc. 

...  10 

6 

Marlborough 

— 

8 

Wilton 

...  15 

30 

Melksham 

7 

9 

Although  such  a  large  number  of 

cases  were 

notified,  the  mortality  was 

exceedingly 

low,  only  7 

deaths  occurring,  or  0.8  per  cent,  of  the  notifications.  One  death  occurred  in  Marlborough,  Trowbridge, 
and  Warminster  respectively  in  the  Urban  Districts,  and  in  the  Rural  Districts  Cricklade  had  2  deaths 
and  Caine  and  Melksham  1  each. 

The  large  numbe'r  of  cases  notified  may  be  attributed  to  mild  ambulant  cases  attending  school. 
These  children  are  not  apparently  sufficiently  ill  to  necessitate  the  calling  in  of  medical  advice  by  the 
parents,  but  are  none  the  less  in  a  highly  infective  condition,  and  capable  of  transferring  disease  to  chil¬ 
dren  coming  in  contact  with  them.  Further,  convalescents  are  allowed  to  mingle  with  their  fellow 
playmates  with  out  their  clothing  being  efficiently  disinfected,  and  here  again  we  have  another  mode 
of  transmission.  The  effect  this  disease  had  upon  the  educational  life  of  the  younger  generation  in 
the  County  may  be  gauged  by  the  fact  that  out  of  the  total  103  schools  closed  in  the  County  during  the 
year,  27  closures  (or  26.2  per  cent.)  were  due  to  Scarlet  Fever. 


Comments  of  the  Medical  Officers  of  Health  on  the  prevalence  of  Scarlet  Fever  in  their  respective 
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Urban  Districts. 

Bradford-on-Avon. — Twenty-five  cases  of  Scarlet  Fever  were  notified  during  the  year.  No  case 
was  reported  until  March,  when  a  single  case  occurred,  and  then  there  was  a  drop  until  May  24th,  and 
then  another  drop  until  the  first  week  in  July.  Most  of  the  cases  occurred  at  the  end  of  the  year,  the 
largest  number  being  in  October,  when  8  were  reported.  Twenty-four  of  them  were  removed  to  the 
Isolation  Hospital  at  Trowbridge,  and  there  were  no  deaths. 

Calne. — Seventeen  cases  were  notified  during  the  year.  With  three  exceptions  the  disease  has 
been  of  a  mild  type,  and  no  deaths  have  occurred.  No  particular  source  of  infection  was  discovered, 
and  all  but  one  case,  which  was  efficiently  isolated  at  home,  were  removed  to  the  Isolation  Hospital. 

Chippenham. — The  town  has  been  free  from  this  disease  throughout  the  year. 

Devizes. — Five  of  the  8  cases  occurred  in  November,  3  in  one  family. 

Malmesbury. — The  only  case  occurred  towards  the  close  of  the  year,  and  was  promptly  removed 
to  the  Isolation  Hospital.  No  origin  could  be  found  for  the  disease. 

Marlborough. — Fifteen  cases  were  notified,  and  the  accommodation  at  the  Hospital  was  severely 
taxed. 

Melksham. — No  case1  was  reported  during  the  year. 

Salisbury. — One  hundred  and  thirteen  cases  occurred  in  the  district,  no  death  followed,  and  the 
cases  were  nearly  all  mild  in  character  ;  110  were  removed  to  the  Salisbury  and  District  Isolation  Hos¬ 
pital.  The  majority  of  the  cases  occurred  in  the  last  quarter  of  the  year. 

Swindon. — Ninety-five  cases  were  notified,  with  no  deaths.  The  greatest  incidence  of  the  disease 
was  in  the  months  of  October,  December,  January,  and  February,  when  21,  20,  13,  and  11  cases 
respectively  occurred.  During  July  no>  case  was  notified.  The  chief  incidence  of  the  disease  was 
among  children  attending  Gilbert’s  Hill  School,  where  11  children  were  in  attendance  suffering  from  the 
disease,  and  at  College  Street  School  where  10  children  were  in  attendance  ill.  Even  Swindon  and 
Jenning  Street  had  9  children  each,  and  Westcott  Place  had  8  children  in  attendance  suffering  from  the 
disease.  During  the  year  4  cases  were  removed  from  one  house,  3  cases  were  removed  from  each  of  four 
houses,  and  2  cases  removed  from  each  of  six  houses.  In  3  instances  enquiries  pointed  to  the  disease 
being  imported  from  other  districts. 
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Trowbridge. — Cases  occurred  as  follows  : — January  6,  February  4.,  March  8,  April  7,  May  1,  June 
2,  July  1,  August  4,  September  7,  October  14,  November  7,  December  7.  The  increased  number  of  cases 
in  the  district  is  part  of  the  general  epidemic  throughout  the  county,  in  which  Trowbridge  would  naturally 
participate  as  a  market  town  and  county  centre.  No  evidence  of  any  source  of  infection  was  observed 
until  the  end  of  March.  At  that  time  a  dentist  had  a  sore  throat  and  headache,  but  did  not  see  a 
doctor.  During  the  following  month  his  wife  and  four  patients  of  his  (one  outside  the  district)  were  in¬ 
fected.  No  peeling  was  found  on  him  at  the  time  of  his  wife’s  illness.  One  child  was  discovered  peel¬ 
ing  in  Newtown  School  in  March.  On  May  5th  a  visitor  arrived  from  London  bringing  a  child  suffer¬ 
ing  from  otorrhoea  which  had  just  been  discharged  from  a  London  Fever  Hospital.  At  least  one 
person  was  infected  from  this  child.  On  June  5th  a  case  of  Scarlet  Fever  appeared  in  a  house  one 
week  after  the  return  of  a  brother  from  the  local  Isolation  Hospital.  The  number  of  cases  in  the  last 
four  months  of  the  year  was  attributed  to  an  outbreak  at  Staverton.  A  girl  and  her  brother  worked  at 
the  Milk  Factory  there,  several  of  the  hands  being  ill  with  Scarlet  Fever.  Both  were  infected,  and  the 
disease  was  probably  conveyed  here  by  other  Trowbridge  residents  working  at  Staverton.  Two  cases  were 
infected  whilst  in  the  Cottage  Hospital,  nb  source  being  discovered.  I  think  it  would  be  wise  to  prohibit 
children  as  visitors  to  that  Hospital  whenever  infectious  disease  is  prevalent  in  the  town.  All  cases  noti¬ 
fied  were  removed  to  the  Isolation  Hospital.  During  the  year  a  formalin  spray  apparatus  was  submitted 
for  the  formalin  lamp  in  use,  and  infected  bedding  and  clothing  were  invariably  stoved  in  the  Isolation 
Hospital,  which  was  not  previously  done  in  every  case.  Two  schools  were  disinfected  by  spray,  and  in¬ 
spection  was  carried  out  when  it  was  considered  necessary.  Prompt  diagnosis  of  cases  during  the  year 
was  made  difficult  by  a  coincident  epidemic  of  ulcerative  tonsilitis — which  may  have  been  of  scarlatinal 
origin  in  some  cases. 

Warminster. — An  epidemic  occurred  during  the  autumn  months  During  the  year  63  cases  were 
notified  with  1  death ;  60  cases  were  removed  to  Hospital,  and  3  were  treated  at  home.  Disinfection 
was  carried  out  at  all  houses  where  the  disease  had  occurred.  It  was  found  necessary  to  cope  with  the 
outbreak  to  provide  extra  hospital  accommodation,  and  for  this  purpose  two  cottages  at  Cannimore  were 
taken.  The  new  Isolation  Hospital  was  not  available  owing  to  delay  in  its  completion.  During  the 

greater  part  of  November  three  schools  in  the  district,  where  the  disease  was  most  prevalent,  were 

closed,  and  this  appeared  to  check  the  spread  of  infection  for  a  time.  The  disease  was  for  the  most 

part  of  a  mild  type,  a  fact  which  in  all  probability  led  to  the  overlooking  of  cases  by  parents,  and  so  to 

the  spread  of  infection. 

Westbury. — Fourteen  cases  were  notified,  and  prompt  care  was  taken  regarding  isolation  and 
disinfecting. 

Wilton. — Five  cases  were  notified. 


Rural  Districts. 

Amesbury. — Ten  cases  were  notified  during  the  year.  Five  occurred  in  the  Amesbury  District  and 
5  in  the  Winterbourne  District.  They  were  all  of  a  mild  type,  and  the  outbreak  could  not  be  attributed 
to  any  cause  with  the  exception  of  one  case  at  Durrington,  which  was  undoubtedly  caused  by  the  return 
of  a  boy  from  the  Isolation  Hospital  whilst  still  in  an  infectious  condition,  and  his  sister  developed  the 
disease  seven  days  after  his  return.  The  schools  at  Figheldean,  Durrington,  and  Winterbourne  Earls 
were  closed  for  two  weeks  owing  to  the  disease. 

Bradford-on-Avon. — Scarlet  Fever  was  more  or  less  endemic  in  character  throughout  the  district. 
In  January  one  case  alone  occurred  in  Broughton,  and  no  others  were  notified  during  the  quarter.  In 
April  two  cases  were  notified,  one  in  Winsley  and  one  in  Broughton.  In  May  two  more,  one  in  Monkton 
Farleigh  and  one  in  Widbrbok.  In  June  one  in  Atworth.  In  July  two,  August  three,  September  six 
and  October  two,  were  all  notified  from  Winsley.  In  August  also  one  was  notified  from  Holt.  In  Novem¬ 
ber  seven  more  were  notified.  Five  from  Westwood  in  one  house,  and  two  from  Trowle.  It  will  thus  be 
seen  that,  except  for  the  Winsley  cases,  these  occurred  simultaneously  in  widely  separated  portions  of 
the  district.  Out  of  25  cases,  there  was  no  fatality. 

Calne. — Thirty-eight  cases  have  been  notified.  Nineteen  of  these  occurred  at  East  Tytherton,  and 
the  school  was  closed ;  15  in  Caine  Within,  in  the  Caine  Marsh  and  Blackland  Districts ;  3  at  Hilmarton, 
and  1  at  Yatesbury.  These  occurred  late  in  the  year;  32  of  the  cases  were  removed  to  Hospital,  and 
there  was  one  death. 

Chippenham. — Thirty-three  cases  were  notified.  Of  these  only  18  were  removed  to  the  Isolation 
Hospital.  This  is  a  matter  for  serious  consideration,  as  the  cases  treated  at  home,  even  though  they  are 
mild,  are  liable  to  spread  the  disease  amongst  their  friends  and  neighbours.  This  was  illustrated  at 
Box  last  year. 


40 


Cricklade  and  Wootton  Bassett. — Thirty-eight  cases  were  notified,  32  occurring  in  the  Crick- 
lade  sub-division,  and  6  in  the  Wootton  Bassett  sub-division.  The  principal  epidemic  occurred  in  Crick¬ 
lade  itself.  After  the  first  outbreak,  the  schools  at  Cricklade  were  closed  for  three  weeks,  no  cases  being 
notified  during  that  period,  but  directly  they  were  re-opened  cases  occurred  again.  An  investigation  into 
matters  revealed  an  immense  accumulation  of  filthy  old  books  and  rubbish  in  all  the  schools,  and  an 
extremely  insanitary  condition  of  the  Boys’  School.  These  matters  were  dealt  with.  Slight  outbreaks  also 
occurred  at  Shaw,  Wootton  Bassett,  Clyffe  Pypard,  and  Ashton  Keynes.  Two  deaths  occurred  from  this 
disease.  Thirty-seven  out  of  the  38  cases  notified  were  dealt  with  at  the  Isolation  Hospitals  at  Lydiard. 
Millicent  and  Gorse  Hill. 

Devizes. — Nine  cases  were  reported  during  the  year,  and  all  were  removed  to  the  Isolation 
Hospital. 

Highworth. — The  number  of  cases  of  the  disease  notified  in  the  district  during  1914  was  9,  as 
against  12  in  the  preceding  year.  All  the  cases  were  removed  to  Hospital.  The  cases  were  distributed 
as  ollows  : — Chisledon  6,  Stratton  St.  Margaret  2,  and  Wroughton  1.  Five  cases  of  the  disease  were 
reported  from  the  Draycott  Camp  in  October,  but  it  is  satisfactory  to  note  that  the  military  occupation 
of  the  district  in  the  neighbourhood  of  Chisledon  occasioned  no  great  increase  in  the  prevalence  of  the 
disease. 

Malmesbury. — Twenty-three  cases  were  notified  and  were  distributed  as  follows  — Oaksey,  10  cases, 
Charlton  5,  Eastcourt  3,  Alderton  2,  and  Chelworth,  Sherston,  and  Milbourne  1  case  each.  The 
cases  at  Charlton  occurred  in  the  early  part  of  the  year,  and  were  return  cases  associated  with  the  out¬ 
break  in  1913.  All  five  were  removed  to  hospital.  In  May  one  case  occurred  at  Sherston,  but  this  was 
traced  to*  a  place  outside  the  district.  This  was  an  adult,  and  no  outbreak  occurred  at  die  school.  In 
June  two  cases  arose  at  Alderton,  and  both  were  removed  to  hospital.  In  August  the  first  case  occurred 
at  Oaksey,  and  at  the  same  time  the  disease  appeared  at  Eastcourt.  I  have  reason  to  believe  that 
several  cases  of  the  disease  had  occurred  at  the  latter  village,  but  as  the  symptoms  were  so  slight,  and 
the  children  affected  to  such  a  slight  degree,  the  parents  had  not  deemed  it  necessary  to  call  in  a  doctor. 
In  October  other  cases  occurred  at  Oaksey,  nine  in  all.  I  was  unable  to  move  any  of  the  children  to 
Hospital  as  there  were  already  cases  of  Diphtheria  occupying  that  building.  In  December  one  case 
occurred  at  Chelworth,  and  this  child  was  removed  to  Hospital. 

Marlborough. — There  were  8  cases  notified,  5  at  Ogbourne  St.  George.  No  special  measures  were 
required. 

Melksham. — Twelve  cases  were  notified,  and  all  occurred  at  Staverton  and  Hilperton,  and  were 
connected  with  an  epidemic  in  an  adjoining  sanitary  district.  There  was  one  death  from  this  disease. 
All  were  removed  to  the  Isolation  Hospital. 

Mere. — Sixteen  cases  were  reported,  11  of  which  occurred  at  Maiden  Bradley,  and  5  at  Mere.  The 
cases  at  Maiden  Bradley  were  reported  during  the  months  of  July  and  August.  The  source  of  infection 
could  not  be  traced.  As  the  nursing  home  in  the  village  became  infected,  all  the  cases  were  removed 
there,  and  kept  well  isolated,  the  homes  of  the  children  being  disinfected  on  their  removal.  The  schools 
were  closed  and  general  sanitary  precautions  taken,  and  by  these  means  the  outbreak  was  arrested.  Of 
the  five  cases  at  Mere,  three  occurred  amongst  the  children  at  the  Workhouse.  The  source  of  infection 
was  not  discovered.  They  were  carefully  isolated,  and  the  usual  precautions  taken. 

Pewsey. — The  41  cases  of  Scarlet  Fever  were  distributed  in  the  following  parishes,  viz.,  Savernake 
Forest  1,  Upavon  1,  Collingbourne  Ducis  2,  Everley  2,  Manningford  Abbotts  4,  Pewsey  5,  Colling¬ 
bourne  Kingston  12,  and  Wilcot  14.  The  Savernake  Forest  case  was  notified  on  the  22nd  January,  1914. 
I  considered  that  isolation  was  necessary,  and  the  ambulance  was  despatched,  but  the  patient  refused  to 
be  moved.  The  Upavon  case,  a  boy  of  8,  occurred  on  March  13th,  and  was  removed  to  the  Isolation 
Hospital.  No  further  case  was  notified.  The  two  cases  at  Collingbourne  Ducis  were  notified  on  the  same 
day,  i.e., October  9th,  and  were  both  removed  for  isolation.  They  both  occurred  in  one  family,  father  and 
daughter,  and  these  cases  had  no  connection  with  those  in  the  adjoining  village  of  Collingbourne 
Kingston,  as  no  case  occurred  there  from  the  middle  of  August  to  the  beginning  of  November.  Two 
cases  occurred  at  Everley  on  the  same  day,  December  6th,  both  in  different  families,  and  were  children 
attending  the  Public  Elementary  School.  I  deemed  it  necessary  to  close  the  small  school  here  in  order 
to  prevent  the  spread  of  the  mischief.  Possibly,  the  infection  in  these  cases  was  spread  from  Colling¬ 
bourne  Kingston,  where  Scarlet  Fever  was  present  at  the  time.  Manningford  Abbotts  had  4  cases  during 
the  month  of  October,  viz.,  3  on  the  18th,  and  one  on  the  23rd.  The  four  cases  were  all  in  one 
family,  and  were  promptly  removed  to  Devizes  Isolation  Hospital.  Here  the  cause  of  the  spread  was 
undoubtedly  personal  contagion,  but  where  the  mischief  originated  from  I  am  unable  to  state  definitely. 
Five  cases  occurred  in  the  town  of  Pewsey,  and  I  do  not  think  that  any  of  the  cases  had  any  relationship 
one  with  the  other,  as  they  were  notified  on  the  following  dates: — September  30th,  October  17th, 
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November  4th  and  27th,  and  December  6th,  and  each  case  occurred  in  different  families  in  different  parts 
of  the  town.  The  12  cases  in  Collingbourne  Kingston  were  notified  on  January  12th  and  17th,  February 
2nd,  August  14th,  November  6th,  December  5th,  three  cases  on  the  14th,  three  cases  on  the  21st  Decem¬ 
ber.  The  first  two  cases  were  notified  in  one  family,  and  the  origin  of  the  disease  could  not  be  ascertained. 
The  case  notified  on  tht  2nd  February  was  also  in  this  family,  and  was  infected  by  personal  contagion 
from  the  previous  cases.  In  December  the  first  case  was  notified  on  the  5th  of  the  month,  and  this  was 
followed  by  three  cases  in  one  family  on  the  14th.  The  school  was  closed  on  the  16th,  to  prevent  the 
spread  of  the  disease,  but  on  the  21st  another  case  was  notified  from  the  same  family  as  the  cases  on  the 
14th,  as  well  as  two  others  in  different  families.  All  the  cases  were  removed  to  the  Isolation  Hospital. 
There  can  be  no  doubt  that  the  December  outbreak  was  due  to  personal  contagion,  and  the  medical  prac¬ 
titioner  notifying  complained  bitterly  of  the  apathy  of  parents  in  regard  to  avoidance  of  contact  with  in¬ 
fected  children,  and  stated  that  he  found  children  who  were  undoubtedly  ill,  playing  with  children  who 
were  well,  and  these  subsequently  developed  the  disease.  Such  a  state  of  things  is  to  be  deplored,  but 
it  takes  considerable  time  to  impress  upon  people  the  observation  of  domestic  hygiene,  and  the  advan¬ 
tages  to  be  derived  from  rigidly  adhering  to  it.  The  Wilmot  outbreak  commenced  at  the  beginning  of 
October,  and  continued  until  the  end  of  the  year.  The  school  was  closed  on  the  5th  October  to  the  2nd 
November.  In  all,  14  cases  were  notified  and  the  continuance  of  the  outbreak  was  due  to  personal  con¬ 
tagion.  I  personally  examined  the  scholars,  as  also  did  the  School  Medical  Inspectors  at  my  request, 
and  several  ambulant  cases  were  discovered.  All  the  cases  were  isolated. 

Ramsbury. — Four  cases  were  notified  during  the  year,  of  which  three  occurred  in  one  family  at 
Chilton  Foliat. 

Salisbury. — Thirty-four  cases  were  notified,  and  were  distributed  over  the  district.  Regarding  the  14 
cases  at  Downton,  six  occurred  in  one  family,  three  in  another  family,  and  there  is  room  to  suppose  that 
of  the  remaining  five  cases,  four  may  have  been  infected  from  these  sources.  Of  the  Nomansland 
cases,  six  in  number,  four  occurred  in  one  family. 

Tetbury. — Three  cases  were  reported  during  the  year. 

Tisbury. — The  seven  cases  were  distributed  as  follows  :  1  at  Wardour,  notified  on  February  2nd; 
1  at  Tollard  Royal,  notified  on  April  18th  ;  1  at  Semley,  notified  on  June  7th  ;  4  at  Foothill  Bishop,  noti¬ 
fied  at  different  times.  The  single  cases  in  the  different  parishes  had  no  relationship  one  with  the  other, 
and  the  'origin  of  the  mischief  could  not  with  certainty  be  discovered.  The  cases  at  Fonthill  Bishop  were 
all  in  one  familv,  and  the  following  history  attaches  to  them.  The  first  notification,  a  girl  aged  3,  was 
received  on  October  21st.  On  the  following  day  her  brother,  aged  8,  contracted  the  disease,  and  on 
October  25th  another  brother,  aged  15,  fell  ill.  There  is  no  doubt  that  the  young  girl  infected  her  two 
brothers.  The  fourth  notification  was  received  on  December  25th,  a  girl  aged  16,  but  here.  T  think,  the 
mischief  was  picked  up  in  Salisbury,  and  had  no  connection  with  the  cases  previously  notified  in  the 
family. 

Warminster. — Seven  cases  were  notified  during  the  year. 

Westbury. — There  were  only  six  cases  of  Scarlet  Fever  notified  during  the  past  year.  Considering 
how  prevalent  this  disease  has  been  throughout  the  County  we  must  think  ourselves  lucky  to  have 
escaped  so  lightly. 

Wilton. — Scarlet  Fever  occurred  in  the  parishes  of  Bemerton,  Bishonstone.  Netherhampton,  South 
Newton,  and  Wvle.  In  all  30  cases  occurred,  16  of  v/hich  were  admitted  to  the  Isolation  Hospital.  The 
remainder  received  printed  instructions  and  disinfectants.  When  infection  was  over,  the  premises  were 
disinfected. 


DIPHTHERIA. 

In  common  with  the  other  Infectious  Diseases,  Dipththeria  was  much  more  prevalent  during  the  year 


under  review,  388  cases  being  notified,  against  241 
Cases  occurred  in  the  following  districts:  — 


District. 

Caine 

Cases 

notified. 

5 

Urban 

Deaths 

Chippenham 

.  .  . 

...  23 

2 

Devizes 

.  .  . 

50 

2 

Marlborough 

...  1 

— 

Melksham 

•  *  • 

5 

1 

n  1913. 

Districts. 

Cases 

District. 

notified. 

Deaths 

Salisbury 

...  16 

1 

Swindon 

...  92 

7 

T  rowbridge 

...  4 

— 

Warminster 

...  13 

— 

Westbury 

...  1 

Totals  210 

13 

42 


Bradford-on-Avon, 
during  the  year. 

Malmesbury,  and 

f 

Cases 

Wilton  were  the  only  Urban 

Rural  Districts. 

Districts  free  from 

Cases 

the  disease 

District. 

notified. 

Deaths. 

District. 

notified 

Deaths. 

Amesbury 

...  7 

1 

Melksham 

1 

- — 

Bradford-on-Avon 

...  15 

— 

Mere 

5 

2 

Caine 

...  11 

3 

Pewsey 

...  16 

1 

Chippenham 

...  18 

3 

Ramsbury 

...  2 

1 

Cricklade  &  Wootton 

Bassett  ...  16 

1 

Salisbury 

...  10 

2 

Devizes 

...  54 

1 

Tisbury  ... 

— — 

1* 

High  worth  ... 
Malmesbury 

...  10 
...  8 

1 

Wilton  ... 

...  5 

— — 

Totals  178  17 


*  The  Tisbury  case  was  that  of  a  resident  adult  who  died  outside  the  district,  and  was  debited  to  his  home  address. 

Marlborough,  Warminster,  Westbury  and  Whorwellsdown,  and  Tetbury  were  entirely  free  from  the 
disease. 

Of  the  388  cases  notified  in  the  County,  332,  or  85.5  per  cent.,  were  isolated.  The  benefit  of  isola¬ 
tion  to  the  patients  (entirely  apart  from  the  advantages  to  the  community  at  large)  may  be  clearly 
recognised  when  one  sees  that  only  15  fatalities  occurred  in  hospitals,  or  4.5  per  cent,  of  the  cases 
removed.  At  an  isolation  hospital  more  careful  and  constant  nursing  supervision  may  be  maintained  by 
persons  skilled  in  the  treatment  of  the  disease.  Let  us  now  look  at  the  result  of  the  56  cases  treated  in 
their  own  homes.  Of  this  number  15,  or  26.7  per  cent.,  died. 

Comments  of  the  District  Medical  Officers  of  Health  :  — 

Urban  Districts. 

Bradford-on-Avon. — The  district  was  free  from  the  disease. 

Calne. — Five  cases  were  notified.  In  the  case  of  two  the  well  supplying  water  to  the  house  was 
found  to  be  contaminated,  and  was  closed.  One  was  an  imported  case  from  another  district,  where  the 
disease  was  prevalent.  The  other  two  cases  arose  in  one  house,  but  no  cause  could  be  discovered.  All 
the  cases  were  isolated,  and  there  were  no  deaths. 

Chippenham. — This  disease  was  present  from  February  19th  till  May,  and  again  from  November 
19th  till  December  5th ;  in  all  there  were  23  cases.  For  some  years  there  have  been  outbreaks  of  Diph¬ 
theria,  for  the  most  part  occurring  in  the  western  part  of  the  town.  In  this  district  the  streets  are  new, 
the  drainage  new,  water  supply  good ;  the  houses  are  occupied  for  the  most  part  by  well-ft>do  persons, 
and  I  have  never  been  able  to  account  for  these  outbreaks  to  my  satisfaction.  School  influence  accounted 
for  some  cases,  but  not  the  first,  or  initial  case.  In  May  I  asked  Dr.  Tubb-Thomas  if  he  could  come 
over  and  help  me.  We  went  carefully  over  the  district.  Dr.  Tubb-Thomas  did  not  think  anything 
was  wrong  with  the  school  premises,  nor  with  the  district  as  far  as  drainage,  water  supply,  and  housing 
were  concerned.  He,  however,  took  serious  exception1  to  two  ponds  in  a  field  opposite  the  schools.  One 
was  full  of  sewage,  and  the  other  contained  foul  water.  He  recommended  that  both  should  be  filled 
up.  Unfortunately,  one  was  then  in  the  Rural  District,  and  both  are  used  for  watering  cattle.  These 
difficulties  can  now  be  more  easily  got  over,  as  both  ponds  are  now  in  the  Urban  District.  In  investi¬ 
gating  the  origin  and  progress  of  these  two  outbreaks,  swabs  were  taken  and  examined  from  all  suspected 
cases.  These  means,  no  doubt,  were  very  useful  for  diagnosis  and  helpful  to  control  the  outbreak 
especially  in  November.  Ninteen  cases  were  removed  to  the  Hospital  for  treatment.  Two  deaths 
occurred  at  home. 

Devizes. — There  have  been  a  considerable  number  of  cases  of  Diphtheria  during  the  year.  The 
first  half  of  the  year,  from  January  to  June,  was  exceedingly  healthy,  but  at  the  end  of  June  and  be¬ 
ginning  of  July  there  was  a  limited  outbreak,  seven  cases,  all  of  which  were  treated  in  the  Hospital,  and 
the  town  was  again  entirely  free  for  nearly  three  months,  until  October  16th,  when  from  that  date  until 
the  end  of  the  year  there  was  quite  an  epidemic,  in  all,  42  cases.  Tw'o  deaths  occurred.  With  one  or 
two  exceotions  all  received  Hospital  treatment.  The  schools  were  closed  and  re-opened  again  in  the  early 
part  of  December,  remaining  closed  until  the  end  of  the  year.  The  infection  in  diphtheria  is  usually  due  to 
the  presence  of  careless  individuals  who  often  may  have  had  slight  sore  throats,  without  recognizing  that 
they  have  been  suffering  from  diphtheria,  but  who  are  quite  capable  of  infecting  others,  and  it  is  easy  to 
understand  how  a  child  coughing  and  breathing  off  infectious  material  from  his  throat  may  rapidly  infect 
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others  in  a  school.  Schools,  however,  are  not  the  only  centres  of  infection,  places  of  amusement,  places 
of  worship,  anywhere  where  children  may  be  brought  together  in  numbers,  being  often  equally  respon¬ 
sible.  The  infectious  material  often  hangs  about  the  throat  for  some  weeks;  this  we  find  at  the 

Hospital,  from  which  place  no  patient  is  discharged  until  he  has  had  two  clear  swabs  taken  at  different 
times,  there  was  no  reason  to  attribute  the  outbreak  to  milk.  This  was  enquired  into. 

Malmesbury. — No  cases  occurred  during  the  year. 

Marlborough. — Only  one  case  occurred  during  the  year. 

Melksham. — Five  cases  were  reported.  In  three  instances  infection  could  be  traced  to  an  out¬ 
break  in  a  neighbouring  town.  One  case  was  brought  from  Bath  suffering  from  the  disease.  In  the  fifth 
case  the  infection  could  not  be  traced.  Bacteriological  examination  was  made  in  each  case.  Four  cases 
were  removed  to  the  Isolation  Hospital,  and  one  died  at  home. 

Salisbury. — Sixteen  cases  of  Diphtheria  occurred  in  the  district,  with  one  death  resulting.  In  the 
period  immediately  preceding  the  antitoxin  treatment  mortality  was  30.3  per  cent.  Thirteen  of  these 
were  removed  to  the  District  Isolation  Hospital. 

Swindon. — Cases  notified,  92;  mortality,  7;  percentage  of  mortality  of  notified  cases,  7.6.  There 
has  been  a  very  large  increase  in  the  incidence  of  Diphtheria  in  the  town  during  the  year  1914  as  com¬ 
pared  with  previous  year.  The  incidence  of  the  disease  has  been  chiefly  in  four  wards  of  the  town — 
West  (27),  Kings  (26),  North  (15),  Queen’s  (14).  The  maximum  intensity  of  Diphtheria  occurred  in  the 
month  of  August,  when  15  cases  were  notified,  13  cases  being  notified  in  December,  and  11  in  May,  while 
in  March  only  1  case  was  notified.  With  regard  to  school  infection  it  will  be  observed  that  there  were  15 
cases  at  Westcott  Place,  12  at  Clifton  Street,  10  at  Gilbert’s  Hill,  7  at  Even  Swindon,  and  5  each  at  College 
Street  and  Queenstown  Schools,  of  children  attending  the  schools  suffering  from  Diphtheria,  and  that  the 
Technical,  Higher  Elementary,  King  William  Street,  St.  Mark’s,  Holy  Rood,  and  Maxwell  Street  had  no 
cases  of  the  disease  among  the  children  attending  them.  There  were  three  cases  in  private  Schools.  Ot 
the  92  cases  of  Diphtheria  notified,  86  were  removed  to  hospital  for  treatment.  It  will  be  noticed  that 
the  percentage  of  mortality  of  notified  cases  is  considerably  higher  than  in  1913,  being  7.6  in  1914,  as 
against  1.9  in  1913.  During  the  year  4  cases  were  removed  from  one  house,  one  of  which  had  been  in 
contact  with  another  child  where  2  cases  had  been  removed  -from,  the  drains  of  this  house  having  been 
found  very  defective.  Two  cases  were  removed  from  each  of  two  other  houses,  one  case  was  that  of  a 
servant  attending  daily  where  child  had  been  removed  from,  and  in  2  cases  the  enquiries  pointed  to  the 
.disease  having  been  impbrted  from  other  districts.  In  all  cases  disinfection  of  infected  rooms  by  means 
of  Formalin,  and  all  articles  of  bedding  and  personal  clothing  by  steam  disinfection  is  undertaken  by 

the  Sanitary  staff.  Antitoxin  is  supplied  free  of  charge  to  all  practitioners  applying  for  it. 

0 

Trowbridge. — Diphtheria  shows  a  satisfactory  decrease,  especially  in  view  of  the  fact  that  contact 
cases  were  brought  into  the  town  by  the  4th  Wilts  Regiment  from  Salisbury  Plain.  The  immediate  con¬ 
tacts  were  isolated  at  the  Fever  Hospital,  and  no  cases  of  infection  from  this  source  occurred.  No 
source  of  infection  was  discovered  in  any  of  the  four  cases,  which  occurred  in  January,  March,  July,  and 
October,  in  different  parts  of  the  town. 

Warminster. — Thirteen  cases  of  Diphtheria  were  notified,  with  no  deaths. 

Westbury. — Only  one  case  was  notified  during  the  year. 

Wilton. — No  case  occurred  during  the  year. 

'Rural  Districts. 

Amesbury. — Seven  cases  of  Diphtheria  were  notified.  Five  occurred  in  the  parish  of  Bulford. 
Four  of  them  were,  I  think,  probably  due  to  a  faulty  drain  in  the  school  yard.  I  had  this  drain  removed 
and  the  school  room  thoroughly  disinfected,  cleansed,  painted,  and  the  walls  distempered.  The  other 
case  was  a  labourer  at  Sling  Plantation.  One  case  occurred  at  Winterbourne  Gunner,  and  one  at  Druid’s 
lodge.  All  cases  were  removed  to  the  Salisbury  Joint  Isolation  Hospital. 

Bradford-on-Avon. — In  January  two  cases  occurred  at  Trowle,  and  we  were  then  clear  of  the  disease 
until  the  following  October,  when  four  cases  were  notified  from  Westwood,  and  one  from  Winkfield.  In 
November  the  following  cases  occurred:  Winkfield  2,  Westwood  1,  Holt  1.  In  December:  Winkfield 
2,  and  Westwood  3.  In  Winkfield  the  water  supply  failed,  owing  to  the  dryness  of  the  autumn,  and  the 
people  drank  water  that  was  by  no  means  pure. 

Calne. _ Eleven  cases  occurred  at  or  near  East  Tytherton  at  intervals  from  July  to  November.  The 

schools  were  closed  on  two  occasions  for  28  days. 
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Chippenham. — There  were  18  cases  of  Diphtheria ;  of  these,  18  entered  the  Isolation  Hospital. 
Inspections  of  the  houses  and  their  surroundings  were  made.  All  defaults  were,  as  far  as  possible,  removed 
and  the  infected  rooms  were  disinfected.  At  West  Tytherton  the  children  attended  the  same  school  as  the 
East  Tytherton  children.  This  school  is  in  the  Caine  Rural  District.  At  Stanton  a  mother,  no  doubt, 
contracted  the  disease  from  her  son;  both  entered  the  Isolation  Hospital.  The  disease  did  not  spread. 
The  cases  occurring  in  the  Chippenham  Without  District  were  mostly  found  in  families  where  the  children 
attended  St.  Paul  s  School  in  the  Chippenham  Urban  District. 

Cricklade  and  Wootton  Bassett. — Sixteen  cases  were  notified,  15  were  in  the  Wootton  Bassett 
sub-division,  and  one  in  the  Cricklade  sub-division.  This  last  case  was  obviously  an  imported  one,  the 
patient  returning  ill  from  another  district.  The  outbreak  at  Wootton  Bassett  extended  over  the  whole 
year.  The  cases  occurred  in  seven  houses.  In  all  but  two  the  sanitary  conditions  were  unsatisfactory.  In 
two  cases  the  houses  were  not  connected  with  the  town  water  supply,  and  the  inhabitants  were  drinking 
water  from  polluted  wells.  In  one  case  four  persons  in  one  house  being  attacked  at  different  periods  of 
the  year,  there  must  have  been  an  undetected  “carrier ”  case,  although  swabbings  of  the  throats  of  con¬ 
tacts,  etc.,  was  carried  out  very  thoroughly.  The  number  of  cases  notified  is  exactly  half  the  number  noti¬ 
fied  as  occurring  in  Wootton  Bassett  during  the  previous  year.  The  whole  16  cases  were  dealt  with  at  the 
Isolation  Hospitals.  The  schools  were  closed  at  Wootton  Bassett  on  account  of  this  disease  during 
the  earlier  part  of  the  year,  and  subsequently  a  scheme  was  carried  out  for  the  immediate  swabbing  of 
all  contacts  at  school,  following  notification  of  a  fresh  case,  but  we  failed  to  find  a  “  carrier.” 

Devizes. — Fifty-four  cases  of  Diphtheria  were  notified.  Twenty-nine  occurred  at  Potterne,  and  18 
at  Bromham,  6  in  the  parish  of  Roundway  connected  with  an  outbreak  in  the  Urban  District,  and  4  in 
one  family  at  Bishops  Cannings.  The  whole  were  removed  to  hospitals.  The  Diphtheria  cases  num¬ 
bered  amongst  them  a  number  of  very  severe  cases. 

Highworth. — Ten  cases  of  the  disease  were  notified,  an  increase  of  one  on  the  number  for  the  year 
1913.  Nine  of  the  cases  were  removed  to  Hospital.  The  parishes  in  which  cases  occurred  are  as  fol¬ 
lows  : — 3  each  at  Chisledon  and  Rodbourne  Cheney,  2  at  Stratton  St.  Margaret,  and  one  each  at  High- 
worth  and  Wroughton.  Three  cases  of  Diphtheria  were  notified  from  the  Draycott  Camp  in  October. 

Malmesbury.  The  outbreak  of  Diphtheria  occurred  at  Charlton  in  October,  1914,  and  8  cases  in  all 
were  notified.  The  disease  originated  in  a  cottage  where  the  sanitary  and  hygienic  conditions  were  very 
bad,  and  there  was,  at  that  time,  over-crowding.  The  disease  appeared  as  the  result  of  direct  infection 
(probably  at  school)  in  five  other  families.  As  soon  as  the  disease  appeared  in  a  house  I  made  every  effort 
to  inoculate  the  other  members  of  the  household  with  diphtheritic  antitoxin,  and  the  result  was  most  grati¬ 
fying,  as  in  no  case  did  the  disease  appear  in  a  person  who>  had  been  inoculated.  The  schools  were  closed 
for  a  month,  and  I  am  glad  to  say  the  outbreak  was  limited  to  eight  cases.  I  took  the  opportunity  of 
having  samples  of  water  from  some  of  the  drinking  wells  in  Charlton  tested,  and  these  were,  without  ex¬ 
ception,  found  to  be  unfit  for  drinking  and  domestic  purposes.  Arrangements  were  made  whereby  drinking 
water  was  distributed  to  the  inhabitants  by  means  of  a  water  cart.  I  trust  that  in  the  near  future  some¬ 
thing  will  be  done  to  supply  this  village  with  a  wholesome  supply  of  water. 

Marlborough. — No  case  was  reported. 

Melksham. — The  only  case  was  at  Semington  in  an  adult,  where  the  disease  occurred  in  the  same 
house  18  months  previously. 

Mere. — Five  cases  occurred.  Of  these  two  occurred  in  Stourton,  two  in  Mere,  and  one  in  Zeals. 
They  were  reported  at  intervals  during  the  year,  and  the  infection  could  not  be  traced  from  one  case  to 
the  other.  Antitoxin  supplied  by  the  Council  was  used  in  all  the  cases,  and  at  Stourton  a  number  of 
the  inhabitants  received  prophylactic  doses.  Sanitary  precautions  were  taken  with  regard  to  disinfection, 
etc. 

Pewsey. — From  January  to  September  only  four  cases  were  notified,  viz.,  two  in  military  and  two  in 
civilian  circles.  The  cases  had  no  connection  one  with  the  other,  and  both  were  promptly  isolated. 
Twelve  cases  were  notified  in  the  month  of  December  from  the  17th  to  the  31st,  and  the  spread  of  the 
mischief  was  undoubtedly  due  to  personal  contagion.  The  first  two  cases  notified  occurred  amongst  the 
domestic  staff  at  Littlecott  House,  Enford,  and  were  notified  on  the  same  day,  and  a  further  case  was 
notified  on  the  25th.  On  the  18th  another  case  was  notified  from  Enford,  although  not  at  the  same 
house.  On  the  19th  a  case  was  notified  from;  Compton,  Enford,  and  subsequently  four  other  cases  were 
notified  from  the  same  family,  viz.,  two  on  the  25th,  and  one  each  on  the  30th  and  31st.  On  the  22nd 
a  case  was  notified  of  a  person  employed  at  Littlecott  House  who  lived  on  the  opposite  side  of 
the  road.  Two  cases  were  also  notified  from  Fittleton,  and  these  also  had  connection  with  the  Littlecott 
cases.  I  am  strongly  of  opinion  that  the  cause  of  this  outbreak  was  a  “  carrier  ”  case,  who  came  from 
Potterne,  where  Diphtheria  is  endemic.  This  girl  had  a  history  of  sore  throat,  but  did  not  seek  medical 
advice.  The  milk  supply  was  at  one  time  under  suspicion,  and  on  the  23rd  December  a  swab  was  taken 
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from  the  teats  of  one  of  the  cows.  This  was  sent  to  the  Virol  Laboratories,  who  reported  the  presence 
of  the  Klebs  Loeffler  Bacillus,  the  specific  organism  of  Diphtheria.  On  the  25th  December,  Dr. 
Macewen,  a  Local  Government  Board  Inspector,  visited  Enford,  and  took  swabs  from  the  same  cow,  and 
these  were  examined  on  the  Board’s  behalf  by  the  Lister  Institute,  and  returned  as  negative.  The  sub¬ 
culture  from  the  original  swab  was  then  forwarded  to  the  Lister  Institute  to  test  its  virulence,  but  the 
sub-culture  was  so  overgrown  with  other  organisms  that  it  was  found  impossible  to>  isolate  the  Diphtheria 
Bacillus.  The  Netheravon  cases  were  related  to  the  girl  who  came  from  Potterne.  This  tends  to  con¬ 
firm  my  opinion  that  this  girl  was  the  cause  'of  the  outbreak  from  the  onset. 

Ramsbury. — Two  cases  were  notified  at  Froxfield  in  September  in  one  family,  one  was  due  to  con¬ 
tact.  Owing  to  the  means  adopted  no  spread  occurred. 

Salisbury. — Ten  cases  occurred  during  the  year  and  were  distributed  over  the  district  as  follows  : 
Stratford-sub-Castle  and  Whiteparish,  three  cases  each,  and  one  each  at  West  Grimstead,  Landford, 
Laverstock  and  Standlynch. 

Tetbury. — No  case  was  reported. 

Tisbury. — No  case  was  reported,  but  the  death  occurred  outside  the  district  of  a  resident  who  suf¬ 
fered  from  this  disease  . 

Warminster. — No  cases  reported. 

Westbury  and  Whorwellsdown. — No  case  reported. 

Wilton. — Five  cases  of  Diphtheria  were  notified,  all  of  which  were  removed  to  the  Isolation  Hos¬ 
pital.  Printed  directions  and  disinfectants  were  supplied  to  each  household,  and  the  premises  were 
disinfected  in  each  case.  The  swabs  taken  in  all  cases  of  suspicion  were  examined  at  the  Clinical  Re¬ 
search  Laboratory  in  London. 

• 

ENTERIC  FEVER. 

I  am  sorry  to  have  to  report  that  the  number  of  notifications  of  Enteric  Fever'  shows  an  increase, 
25  cases  being  notified  against  18  in  1918.  The  character  of  the  disease  was  apparently  virulent  as  8 
deaths  occurred,  giving  a  fatality  of  32  per  cent.  I  was  unable  to  trace  any  connection  between  the 
cases  in  the  different  areas. 

The  majority  of  cases  of  Enteric  Fever  that  occur  in  this  County  are  due  to  infection  being 
picked  up  outside  the  County  in  some  manner  or  other,  and  the  freedom  we  enjoy  from  this  disease  may 
be  attributed  to  the  careful  and  continuous  watch  that  is  kept  over  our  public  water  supplies.  Exhaus¬ 
tive  investigation  is  made  into  every  case  immediately  on  notification,  and  careful  instructions  are  given 
regarding  the  disp'osal  of  excreta,  etc. 

Cases  occurred  in-  the  following  districts — Urban  :  Bradford  1,  Malmesbury  1  which  ended  fatally, 
Marlborough  1,  Melksham  1  fatal  case,  Salisbury  o,  Swindon  3  with  one  death,  Warminster  1  ;  Rural  : 
Bradford-on-Avon  2,  Chippenham  1,  Highworth  2,  Malmesbury  1,  Mere  1,  Pewsey  1  transferable  death 
case,  Salisbury  1  transferable  death  case,  Warminster  4  with  2  deaths,  Wilton  1  fatal  case,  and  the  fol¬ 
lowing  history  attaches  to  the  cases  : — 


Urban  Districts. 

Bradford-on-Avon. — The  only  case  of  Enteric  Fever  notified  was  imported  from  Oxford,  and  was 
removed  to  the  Isolation  Hospital. 

Malmesbury. — The  case  of  Typhoid  occurred  in  a  house  where  the  sanitary  conditions  were  bad. 
A  very  old  cesspit  was  situated  close  to'  the  house.  This  has  now  been  remedied.  The  case  ended 
fatally. 

Marlborough. — This  case  was  a  boy  at  the  College.  He  had  partaken  of  oysters  with  some  friends 
in  a  London  restaurant  shortly  before  the  re-assembly  of  the  College,  and  this  was  n'o  doubt  the  cause  of 
the  trouble.  The  diagnosis  was  confirmed  by  Widal  re-action. 

Melksham. — The  case  occurred  in  Arl  Terrace,  was  diagnosed  by  Widal’s  test,  and  ended  fatally. 
The  well  water  at  the  house  was  examined  and  found  to  be  contaminated  with  sewage. 

Salisbury. — Five  cases  were  notified.  One  was  a  case  definitely  contracted  outside  the  district 
and  brought  for  treatment  into  the  district.  One  was  a  case  the  infecting  agent  of  which  could  not  be 
discovered.  The  other  three  cases  became  ill  almost  on  the  same  day,  and  were  infected  by  a  common 
source  (shell  fish)  at  the  time  of  the  October  fair. 


46 


Swindon. — Three  cases  occurred  within  the  Borough  during  the  year,  one  of  which  proved  fatal. 
Two  of  the  cases  were  Territorials  billeted  in  the  Town. 

Warminster. — There  was  one  case  of  Enteric  Fever,  and  the  disease  was  contracted  in  another 
district. 


Rural  Districts. 

Bradford-on- Avon. — There  were  two  cases  notified — one  at  Broughton,  for  which  no  satisfactory 
cause  could  be  found,  and  one  at  Winsley,  in  which  case  there  was  pollution  fr'om  the  house  drain  into 
the  water  supply. 

Chippenham. — The  only  case  notified  was  at  Corsham.  The  patient  was  a  visitor  from  London 
She  had  been  ill  for'  some  time  and  came  to  Corsham  to  recuperate  on  October  3rd.  On  October  12th 
medical  aid  was  called  in ;  the  symptoms  then  were  not  definite  but  the  examination  'of  the  blood  gave  a 
positive  result.  The  patient  was  isolated  at  home  with  two  nurses.  The  patient  complained  of  defec¬ 
tive  drains  and  bad  smells  at  her  London  home,  and  this  was  probably  the  cause  of  the  trouble. 

Highworth. — Although  a  very  large  military  population  was  in  training  and  encamped  in  the 
neighbourhood  of  Chisledon,  only  2  cases  of  Enteric  Fever  were  reported  during  the  year.  Having  re¬ 
gard  to  the  rapidity  with  which  accommodatiPn  had  to  be  provided  for  a  very  large  number  of  troops,  this 
may  be  regarded  as  quite  satisfactory.  Of  the  two  cases  reported,  one  occurred  in  the  Draycott  Camp. 
Confirmation'  of  the  diagnosis  was  not  forthcoming  from  bacteriological  examination,  and  it  may  there¬ 
fore  legitimately  be  regarded  as  open  to  question  whether  this  was  an  actual  case.  Tt  is  certain  that  no 
epidemic  followed.  The  other  case  was  a  traveller  passing  through  the  district  who  was  notified  fr'om 
the  Institution  Infirmary,  Stratton  St.  Margaret.  This  man  was  53  years  of  age.  He  was  removed  to 
the  Isolation  Hospital,  and  died  there  a  day  or  two  after  admission. 

Malmesbury. — The  case  of  Enteric  Fever  was  notified  from  Crudwell,  and  was  treated  in  the 
Malmesbury  Cottage  Hospital. 

Mere. — One  case  was  reported  in  Mere.  The  s'ource  of  infection  was  attributed  to  the  emptying 
of  a  cesspit,  on  which  the  patient  was  employed  three  weeks  before  his  illness. 

Pewsey. — No  case  occurred  amongst  the  civil  population.  The  death  shown  as  occurring  from  this 
disease  was  a  soldier  in  the  9th  Lancers,  who  died  in  the  Military  Hospital,  South  Tid worth,  but  was 
assignable  to  North  Tid  worth. 

Salisbury. — N'o  case  occurred  in  the  district,  but  one  resident  died  from  this  disease  in  another  dis¬ 
trict,  and  so  was  debited  to  his  own  area. 

Warminster. — Four  cases  were  notified,  two  of  which  unfortunately  proved  fatal.  Three  of  the 
cases  occurred  in  one  house,  the  fourth  being  undoubtedly  a  contact.  It  was  not  possible  to  definitely 
trace  the  source  of  infection,  but  the  water  of  the  well  in  use  was  analysed  and  found  unsatisfactory. 
The  well  was  therefore  condemned  and  closed. 

Wilton. — One  case  occurred  and  died.  The  patient  had  been  engaged  in  erecting  an  observation 
tower  at  Lavington  for  the  Royal  Engineers  before  he  was  taken  ill.  He  was  removed  to  Hospital. 


MEASLES. 

In  only  two  districts  in  the  County  is  Measles  notifiable,  viz.,  Devizes  Urban  where  no  cases  were 
reported  against  353  notifications  in  1913,  and  Cricklade  Rural  where  62  cases  wer'e  notified  against  740 
in  the  previous  year. 

Only  three  deaths  occurred  fr'om  this  disease,  compared  with  124  in  1913.  Further  22  schools  were 
closed  compared  with  100  in  the  previous  year',  and  from  these  factors  it  may  be  safely  deduced  that  we 
were  fortunate  in  not  having  the  alarming  epidemics  experienced  in  1913. 

The  question  of  the  administrative  control  in  combating  the  prevalence  of  this  disease  is  a  difficult 
one.  Parents  do  not  regard  Measles  as  a  serious  affection,  and  medical  attention  is  not  sought  until  the 
disease  has  gained  a  thorough  hold  of  the  community.  The  wholesale  notification  'of  Measles  has  been 
proved  to  be  ineffective  in  checking  outbreaks,  but  the  notification  'of  first  cases  in  each  family  by  parents, 
medical  men,  School  Inspector's  or  School  Teachers  would,  T  think,  be  of  considerable  service.  This 
procedure  can  not  be  carried  out  under  the  Infectious  Diseases  ('Notification')  Act.  but  it  would  be  prac¬ 
ticable  by  means  of  Regulations  issued  under  Section  130  ’of  the  Public  Health  Act,  1875.  Careful 
nursing  is  an1  important  factor  in  preventing  mortality  from  this  disease  and  its  complications,  and  I 
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would  strongly  urge  medical  practitioners  to  instruct  parents  as  to  the  frequency  of  streptococcal  infec¬ 
tions  as  the  most  prominent  cause  of  death  in  Measles  by  producing  Broncho- Pneumonia  and  other  com¬ 
plications.  The  probable  source  of  these  complications  is  a  septic  condition  of  the  mouth,  fauces,  or 
nasopharynx.  Considerable  care  should,  therefore,  be  given  to  the  cleansing  of  the  mouth  and  fauces. 
Unfortunately  in  working  class  households  there  is  as  a  rule  little  prospect  of  such  treatment  being  car¬ 
ried  out  except  by  or  under  the  supervision  of  a  skilled  nurse. 


WHOOPING  COUGH. 

Thirteen  deaths  occurred  from  this  disease,  and  4  schools  were  closed  on  account  of  outbreaks. 
From  this  it  would  seem  that  the  disease  was  not  present  in  severe  epidemic  form.  The  steady  decline  in 
the  mortality  from  Whooping  Cough  is  common  to  England  and  Wilts. 

As  in  Measles,  the  difficulty  of  the  notification  of  the  earlier  cases  of  Whooping  Cough  arises,  no 
medical  advice  being  sought,  by  parents  in  the  majority  of  cases,  and  efforts  to  prevent  the  spread  of  the 
disease  is  of  necessity  considerably  hampered. 

If  the  Bacillus  Pertussis  be  accepted  as  the  cause  of  the  disease,  it  is  significant  that  the  expectora¬ 
tion  contains  very  few  of  this  bacillus  after  the  first  fourteen  days  of  illness.  Complications,  such  as 
Pneumonia,  which  subsequently  supervene,  are  due  to  invasion  by  other  bacilli  and  streptococci.  The 
observation  as  to  the  rarity  of  the  specific  bacillus  in  the  expectoration  after  the  first  fortnight  of  the 
attack  gives  some  support  to  the  opinion,  held  by  some  as  the  result  of  clinical  experience,  that  the 
disease  is  not  infectious  in  its  later  stages.  In  New  York,  where  arrangements  have  recently  been  made 
for  hospital  provision  for  Whooping  Cough,  it  is  proposed  to  discharge  uncomplicated  cases  from  hospital 
when  this  period  of  maximum  infectivity  is  over.  In  practical  experience  in  this  country,  Whooping 
Cough  frequently  remains  unrecognised  during  the  first  ten  or  fourteen  days  of  the  attack. 


DIARRHCEA  4ND  GASTRITIS. 

The  increase  in  the  amount  of  rain  that  fell  during  the  months  of  July,  August,  and  September,  pos¬ 
sibly  accounts  for  the  reduction  in  the  number  of  deaths  from  these  diseases,  as  cold  and  wet  weather 
inhibits  the  development  of  bacterial  life.  58  deaths  were  registered  against  61  in  1918. 

The  deaths  in  the  Urban  Districts  were  distributed  as  follows  : — Melksham,  Bradford-'on-Avon, 
Caine,  and  Warminster  1  each,  Salisbury  9,  Swindon  18,  and  Trowbridge  4.  In  the  Rural  Districts 
deaths  occurred  at  Bradford,  Cricklade,  Highworth,  Marlborough,  and  Warminster  1  each,  Chippenham 
8,  Devizes  2,  Malmesbury  2,  Melksham  2,  Mere  2,  and  Westbury  2. 


The  age  distribution  of  deaths  is  as  follows  : — 


Under  1 

1  &  2 

2  &  5 

5  &  15 

15  &  25 

25  &  45 

45  &  65 

Over  65 

36 

4 

1 

2 

1 

3 

.  1 
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ISOLATION  HOSPITAL  ACCOMMODATION. 

The  only  districts  in  the  County  not  possessing  isolation  hospital  accommodation  are  Mere,  Rams- 
bury,  and  Tisbury.  Although  the  incidence  of  disease  in  these  districts  was  low  for  the  year  under  re¬ 
view’ it  must  be  borne  in  mind  that  they  are  liable  at  any  time  to  epidemics,  and  the  Authorities  would 
do  well  to  make  provision  for  prompt  isolation  of  initial  cases  of  infectious  disease  by  the  erection  of  a 
small  cottage  hospital.  This  could  be  d'one  for  a  small  amount  of  money. 

I  give  a  description  of  the  isolation  hospital  accommodation  in  each  district  in  the  County  and  the 
work  accomplished. 


Urban  Districts. 

Bradford-on- Avon. — This  forms  part  of  the  Trowbridge  and  District  Joint  District.  24  cases  of 
Scarlet  Fever  and  1  of  Enteric  Fever  were  removed  for  treatment. 
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Calne. — The  Caine  District  Isolation  Hospital  is  available  for  the  reception  of  Scarlet  Fever, 
Typhoid  Fever  and  Diphtheria.  The  Hospital  has  been  occupied  by  patients  during  the  whole  of  thi 
year  with  the  exception  of  about  7  weeks.  47  cases  of  Scarlet  Fever  were  admitted.  21  cases  of  Diph¬ 
theria  were  admitted.  Of  the  21  Diphtheria  case.s  7  were  admitted  from  Devizes  Rural  and  Urban 
Districts  at  the  request  of  the  Devizes  Medical  Officer  of  Health,  and  by  permission  of  the  Hospital 
Committee.  These  cases  all  did  well.  Six  cases  of  suspected  Diphtheria  and  two  cases  of  suspected 
Scarlet  Fever  were  isolated  at  the  Hospital  and  discharged  when  it  became  apparent  that  these  cases 
were  not  suffering  from  these  diseases. 

Chippenham. — This  Hospital  is  worked  jointly  by  the  Chippenham  Urban  and  Rural  Sanitary 
Authorities.  The  Committee  of  Management  is  composed  of  fourteen  members,  two  appointed  by  the 
County  Council,  four  by  the  Urban  and  eight  by  Rural  Authorities,  and  meet  once  a  month.  The  accom¬ 
modation  is  sufficient.  During  the  past  year  71  patients  were  admitted  into  the  Hospital,  52  cases  of 
Diphtheria  and  19  cases  of  Scarlatina.  Of  the  Diphtheria  cases,  19  came  fr'om  the  Chippenham  Urban 
District,  13  from  Chippenham  Rural  District,  and  20  from  Devizes  District.  Of  the  Scarlatina  cases, 
all  the  19  came  from  the  Chippenham  Rural  District.  There  were  4  deaths.  During  July  and  August 
the  Hospital  was  painted  both  outside  and  inside.  The  Thresh  disinfector  is  working  satisfactorily. 
The  Committee  have  become  subscribers  to  the  Clinical  Research  Association.  Bacteriological  examina¬ 
tion  of  the  throat  is  made  before  any  child,  convalescent  from  Diphtheria,  is  discharged  from  the 

Hospital. 

Devizes. — This  Hospital  has  had  an  exceptionally  busy  year.  There  were  11  cases  remaining  at 
the  end  of  the  year  1913,  and  130  fresh  cases  were  admitted  during  the  year  1914,  making  141  under 
treatment.  Of  these  130  new  cases  56  were  Scarlet  Fever,  70  Diphtheria,  and  4  Observation  Cases. 
The  total  number  of  days  was  5,190;  or  an  average  of  36.8  days  per  case;  the  average  daily  number 
bf  patients  being  14.2.  There  were  two  deaths,  both  from  diphtheria.  One  was  brought  in  moribund, 
and  died  an  hour  after  admission.  The  other  was  from  toxaemia,  after  being  in  two  days  following 

tracheotomy.  The  diphtheria  cases  numbered  amongst  them  a  large  proportion  of  severe  and  bad  ones. 

There  were  four  'operations  for  tracheotomy,  of  which  three  recovered,  and  in  more  than  one  case  where 
paralysis  supervened  the  patients  were  fed  artificially  for  a  considerable  period  of  time.  The  scarlet 
fever  cases  were  also  in  many  instances  severe,  with  complications. 

During  the  last  quarter  the  Hospital  was  unable  to  accommodate  many  of  the  cases  notified,  and  28 
were  sent  to  either  Chippenham,  Caine,  or  Salisbury  Isolation  Hospitals,  at  a  cost  of  ^C2  2s.  per  week, 
and  in  the  case  of  Salisbury  £2  12s.  6d.  The  question  of  enlarging  the  Hospital  must  be  considered. 
Originally  built  for  a  population  of  approximately  20,000,  it  supplied  accommodation  for  22  beds,  or 
only  a  little  over  one  bed  to  each  1,000  of  the  population.  Two  years  ago  the  Rural  District  of  Pewsey, 
with  a  population  of  over  12,000  was  added,  without  any  increased  accommodation  being  provided. 
Up  to  the  present  year  we  have  managed  to  get  along  by  a  bonstaht  changing  of  the  wards — a  most  unde¬ 
sirable  procedure,  and  one  entailing  a  large  increase  of  work  on  the  staff  in  the  way  of  constant  disinfec¬ 
tion  of  bedding  and  material,  but  directly  you  had  two  classes  of  disease  occurring  in  any  number — 
as  you  have  had  during  the  past  year — this  plan  of  making  the  big  block  into  a  scarlet  fever  or1  diph¬ 
theria  block,  as  required,  has  failed. 

There  are  only  two  blocks,  a  large  and  small,  the  large  block  for  eighteen  beds  and  the  small  one 
for  four  beds,  and  it  is  obvious  that  four  beds  for  either  diphtheria  or  scarlet  fever,  as  the  case  may  be, 
for  a  population  of  30,000  is  quite  inadequate. 

There  is  no  observation  block,  which  is  a  real  necessity.  Three  times  during  the  past  epidemic  I 
have  had  scarlet  fever  cases  notified  as  diphtheria ;  a  scarlet  fever  malignant  throat  with  an  absence  of 
rash  is  often  quite  liable  to  be  taken  for  diphtheria ;  and  when  a  patient  with  a  doubtful  throat  is  sent 
in,  it  has  to  be  put  somewhere — either  with  the  scarlet  fever  patients,  or  the  diphtheria — pending  bacte¬ 
riological  examination  for  the  purpose  of  making  an  accurate  diagnosis,  and  you  have  then  the  risk  of 
patients  with  one  disease  contracting  another.  This  has  occurred  lately  in  two  instances,  and  from  no 
fault  of  the  nurses  or  staff,  but  from  the  limited  capacity  of  the  Hospital  and  the  absence  of  a  proper 
observation  block,  and  I  hope  it  will  not  be  long  before  considerable  additional  accommodation  is  pro¬ 
vided  by  the  construction  of  a  second  large  block,  using  the  present  small  one  for  observation  cases 
of  a  doubtful  nature. 

Malmesbury. — The  Isolation  Hospital  was  opened  from  January  14th  to  February  25th,  fr'om 
March  18th  to  May  2nd,  from  May  7th  to  July  22nd,  from  October  10th  to  November  11th,  and  from 
December1  17th  to  the  end  of  the  year,  a  total  of  209  days.  No  change  has  been  made  at  the  Isolation 
Hospital.  There  is  no  disinfecting  apparatus  of  any  description,  there  is  no  water  supply  laid  on,  there 
is  no  system  bf  drainage.  I  would  also  point  out  that  it  is  impossible  to  treat  more  than  one  disease  at 
the  same  time  at  the  hospital.  In  the  past  year,  cases  of  scarlet  fever  at  Oaksey  had  to  be  isolated  as 
well  as  possible  in  their  own  homes,  as  the  hospital  was  occupied  by  patients  suffering  from  diphtheria. 
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Marlborough. — A  small  permanent  hospital  near  the  Workhouse  for  the  joint  use  of  the  Urban 
and  Rural  Districts.  No  contribution  was  made  from  the  County  funds  fr  its  upkeep  or'  erection.  Dur¬ 
ing  the  epidemic  of  Scarlet  Fever,  it  became  apparent  that  the  equipment  at  the  Hospital  was  in  various 
details  insufficient.  Three  of  the  beds  had  been  condemned  from  the  Workhouse,  and  then  handed  to 
the  hospital.  The  Committee  have  purchased  three  new  beds,  new  ward  lockers,  and  easy  chairs  for 
convalescent  patients. 

Melksham. — Forms  part  of  the  Trowbridge  and  District  Isolation  District,  and  four  cases  of  Diph¬ 
theria  were  removed  for  treatment. 

Salisbury. — Forms  part  of  the  Salisbury  and  District  Combination.  A  modern  fully  equipped 
hospital  at  Stratford-sub-Castle.  131  cases  removed  for  treatment. 

Swindon. — The  hospital  for  infectious  disease  situate  within  the  Borough  is  administered  by  the 
Swindon  and  District  Hospital  Board  consisting  of  members  of  the  Swindon  Borough  Council,  The 
Highworth  Rural  District  Council  and  the  Wilts  County  Council.  The  area  of  hospital  administration 
is  represented  by  the  area  of  the  Highworth  Union.  It  affords  accommodation  for  60  cases,  and  all 
classes  of  notifiable  Infectious  Disease  are  admitted.  It  was  opened  in  the  year  1890,  being  erected  from 
plans  approved  by  the  late  Dr.  Thorne  Thorne,  providing  24  beds  in  two  blocks.  An  administration 
block  was  built  and  a  hand  laundry  and  dry  heat  disinfector  was  provided.  Additions  have  been  made 
from  time  to  time,  including  an  Acute  Scarlet  Fever  Pavilion,  Observation  and  Discharge  Blocks,  a 
Mortuary  and  Viewing  Chamber,  Steam  Laundry  and  Disinfector,  also  Sewing  Room  and  Bacteriological 
Laboratory.  Additions  have  also  been  made  to  the  administration  block.  The  Isolation  Hospital  is 
superintended  by  the  Medical  Officer  of  Health  for  the  Borough  who  has  also  been  the  Medical  Officer 
of  Health  for  the  Highworth  Rural  District  Council. 

Trowbridge. — The  total  number  of  beds  is  45.  The  area  supplied  by  this  Hospital  has  a  popula¬ 
tion  of  31,672  (1911  census),  giving  a  ratio  of  one  bed  per  700  persons.  The  number  of  cases  treated 
in  the  year  was  187.  The  number  of  beds  has  been  sufficient  hitherto.  The  Hospital  was  practically 
filled  the  greater  part  of  the  year — chiefly  with  cases  of  Scarlet  Fever.  The  staff  consists  of  a  visiting 
Medical  Officer,  a  matron,  two  charge  nurses,  and  two  probationers.  The  local  practitioners  have  power 
to  attend  their  own  cases  in  the  Hospital  if  they  so  desire. 

Warminster. — The  new  Joint  Isolation  Hospital  for  the  Urban  and  Rural  Districts  w'as  not  com¬ 
pleted  during  the  year.  Owing  to  the  prevalence  of  Scarlet  Fever  it  was  found  necessary  to  use  two 
cottages  as  additional  accommodation  to  the  present  Hospital. 

Westbury. — Forms  part  of  the  Trowbridge  Combination. 

Wilton.— Forms  part  of  the  Salisbury  and  District  Hospital  Committee. 

Rural  Districts. 

Amesbury. — Forms  part  of  the  Salisbury  District  Hospital  area.  Sixteen  cases  were  removed  for 
treatment,  viz.,  Scarlet  Fever  9  and  Diphtheria  7. 

Bradford-on- Avon. — Part  of  the  Trowbridge  and  District  area.  Fourteen  cases  of  Diphtheria, 
26  of  Scarlet  Fever,  and  2  of  Enteric  Fever  were  removed  for  treatment. 

Calne. — (See  Urban  District). 

Chippenham. — (See  Urban  District). 

Cricklade. — 34  cases  of  infectious  disease  were  treated  at  the  Hospital  during  the  year,  of  these, 
28  were  cases  of  Scarlet  Fever,  and  6  of  Diphtheria.  One  death  occurred.  No  building  has  been  erected 
or  arrangements  made  to  enable  us  to  deal  with  more  than  1  infectious  disease  at  a  time.  We  were  again 
compelled  to  send  some  of  our  cases  to  the  Isolation  Hospital  at  Gorse  Hill.  These  numbered  19,  of 
which  10  were  cases  of  Diphtheria  and  9  of  Scarlet  Fever. 

% 

Devizes. — United  with  the  Urban  District  and  Pewsey  to  form  the  Hospital  district.  44  cases  of 
Diphtheria,  8  of  Scarlet  Fever,  and  1  of  Enteric  Fever  removed  to  Hospital. 

Malmesbury. — United  to  the  Urban  District  to  form  the  Hospital  District.  Seven  cases  of  Diph¬ 
theria,  8  Scarlet  Fever,  and  1  Enteric  Fever  removed  to  Isolation  Hospital. 

Marlborough. — United  to  the  Urban  District  to  form  the  hospital  area. 

Melksham. — Forms  part  of  the  Trowbridge  and  District  Committee.  One  of  Diphtheria  and  9 
cases  of  Scarlet  Fever  isolated  in  Hospital. 


50 


Mere. — No  hospital  accommodation  provided. 

Pewsey. — Forms  part  of  the  Devizes  Isolation  Hospital  district.  12  cases  of  Diphtheria  and  40 
of  Scarlet  Fever  removed. 

Ramsbury. — Has  no  accommodation  at  all. 

Salisbury. — Is  joined  with  other  districts  to  form  the  Salisbury  and  District  Hospital  area.  Nine 
Diphtheria  cases  and  33  Scarlet  Fever  removed. 

Tetbury. — Only  two  parishes  in  Wilts,  and  infectious  disease  is  practically  unknown. 

Tisbury. — No  accommodation  for  infectious  disease  exists. 

Warminster. — Joined  to  the  Urban  District  to  form  the  Hospital  area.  Three  cases  of  Enteric 
Fever  isolated  outside  the  Hospital  district. 

Westbury. — Forms  part  of  the  Trowbridge  and  District  Combination. 

Wilton. — Forms  part  of  the  Salisbury  and  District  Combination. 


WATER  SUPPLY. 

For  years  past  we  have  had  the  advantage  df  Government  returns  with  respect  to  gas  and  tramway 
undertakings  in  the  United  Kingdom,  and  of  accounts  of  electricity  undertakings  drawn  up  in  accord¬ 
ance  with  Board  of  Trade  requirements  on  a  uniform  plan,  but  till  now  there  has  been  no  general  return 
respecting  the  most  important  of  all  local  public  enterprises — water  supply.  This  omission  has  now  been 
partially  made  good  by  the  Local  Government  Board,  for  there  has  been  recently  published  the  first  offi¬ 
cial  “  Return  as  to  Water  Undertakings  in  England  and  Wales.  ”  Within  its  limits  it  is  very  complete, 
for  it  shows  as  regards  every  water  undertaking  in  England  and  Wales  : — 

(a)  The  area  and  population  of  the  district,  and  the  number  of  houses  therein ; 

(b)  The  number  of  houses  supplied  with  water  from  a  piped  service ; 

(c) .The  names  of  the  undertakers  providing  a  supply  of  water ; 

(d)  The  source,  nature,  and  sufficiency  of  supply  where  there  is  no  piped  service. 

It  is  pleasing  to  see  that  in  the  preparation  of  the  return  there  has  been  no  attempt  to  draw  a  veil  over 
unsatisfactory  conditions.  Where  a  supply  is  liable  to  pollution  the  return  records  the  fact,  and  where 
the  supply  is  bad  it  is  so  written  down  with  a  frankness  that  I  trust  the  local  authorities  will  profit  by. 
I  say  the  “  local  authorities  ”  because  theirs  is  the  statutory  obligation  to  see  that  the  water  is  good 
and  sufficient,  whoever  the  supplier  may  be. 

The  present  return  is  to  be  regarded  as  the  first  instalment  of  the  detailed  and  comprehensive  inves¬ 
tigation  of  the  whole  subject  of  surface  and  underground  water  supplies  which  has  been  recommended  by 
various  Royal  Commissions  and  Committees.  The  Joint  Select  Committee  on  the  Water  Supplies  Protec¬ 
tion  Bill  in  1910  referred  to  the  apprehension  expressed  by  several  witnesses  that  “  the  water  supply  of 
the  country  is  not  being  utilised  to  the  best  advantage  owing  to  the  want  of  information  on  the  subject  of 
the  general  water  supply ;  the  haphazard  and  arbitrary  fashion  in  which  local  sources  of  supply  are 
sometimes  wasted,  sometimes  withheld  from  use,  and  sometimes  appropriated  for  the  benefit  of  other, 
and  often  distant,  places  without  regard  to  the  needs  of  the  locality  from  which  the  water  is  taken  or  of 
the  country  as  a  whole. 

The  Committee  was  struck  by  the  absence  of  trustworthy — and,  indeed,  often  of  any — information 
as  to  the  subsoil  water  supply  available  in  any  particular  district,  and  as  to  the  effect  of  rainfall  on  the 
water  levels  in  various  parts  of  the  country.  It  saw  some  reason  to  doubt  whether  the  powers  for  protect¬ 
ing  rivers  from  pollution  possessed  by  local  bodies  are  effectively  exercised  by  them.  The  Committee 
reported  that  a  remedy  for  this  state  of  things  was  urgently  called  for,  and  it  thought  that  it  might  be 
found  by  creating  an  organisation  empowered  to  enquire  into  the  whole  question  of  surface  anad  under¬ 
ground  water  supplies,  from  a  comprehensive  standpoint ;  to  supervise  the  further  allocation  of  supplies, 
and  to  serve  as  an  authorative  adviser  to  Parliament  in  the  consideration  of  particular  schemes.  The 
same  idea  is  several  times  insisted  on  in  the  various  reports  of  the  Royal  Commission  on  Sewage  Disposal. 

The  main  facts  brought  out  by  the  present  return  are  summarised  as  follows  : — 

(1)  Water  is  now  supplied  with  a  piped  service  practically  to  every  densely  populated  place  in 
England  and  Wales,  and  most  of  these  supplies  are  wholesome  and  adequate.  There  are 
still,  however,  a  very  large  number  of  rural  parishes,  some  small  urban  districts,  and  many 
outlying  houses  in  larger  urban  districts  which  depend  for  their  water  on  private  sources. 
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(2)  Though  some  considerable  undertakings  are  still  in  the  hands  of  companies,  tire  greater 
part  of  the  population  which  has  a  piped  service  of  water  is  now  supplied  municipally. 

(3)  The  powers  of  the  general  law  have  not  sufficed  to  give  local  authorities  or  companies  all 
the  powers  necessary  for  their  undertakings.  The  chief  defect  in  the  general  law  is  that  it 
provides  no  machinery  for  taking  water  rights  compulsorily. 

(4)  A  great  many  rural  parishes  have  been  put  by  special  Acts  into  the  limits  of  undertakers 
who  do  not  supply  them,  which,  in  view  of  the  provisions  of  the  Public  Health  Act,  1875, 
and  Section  35  of  the  Waterworks  Clauses  Act,  1847,  may  seriously  prejudice  them  in 
obtaining  a  supply  on  terms  which  they  can  afford. 

(5)  In  the  case  of  some  undertakings  large  additional  quantities  of  water1  are  available  be¬ 
yond  the  amounts  taken  and  distributed ;  in  some  instances  a  great  deal  of  water  taken  by 
the  works  runs  to  waste. 

In  touching  upon  water  supplies  from  distant  sources  the  prefatory  memorandum  refers  to  the  fact 
that  Water  Bills  have  frequently  been  opposed  on  the  ground  that  they  proposed  to  appropriate  water 
which  did  not  belong  geographically  to  the  district  to  be  supplied.  In  1865  the  House  of  Commons  re¬ 
jected  a  Bill  on  this  ground.  The  provision  recommended  by  the  Royal  Commission  of  1869,  and  in¬ 
serted  in  some  Acts,  requiring  the  undertakers  of  a  distant  supply  to  furnish  water  to  districts  on  the  line 
of  the  aqueducts,  does  not,  it  is  held,  fully  meet  this  objection.  The  Tendring  Hundred  Water  and  Gas 
Act  of  1912  contained  a  provision,  obtained  by  the  Essex  County  Council,  prohibiting  the  c'ompany  from 
supplying  water  derived  from  any  source  in  Essex  in  bulk  or  otherwise  beyond,  or  for  use  beyond,  that 
county  without  the  consent  of  the  County  Council. 

Serious  questions  often  arise  in  connection  with  the  utilisation  of  new  sources  in  proximity  to  exist¬ 
ing  sources  of  water  supply.  In  the  case  of  surface  supplies,  provision  is  made  by  Parliament,  in  passing 
special  Acts,  for  compensation  water.  This  principle  has  not  been  generally  applied  to  underground 
supplies,  though  the  effect  of  sinking  a  well  and  using  powerful  pumping  machinery  has  often  been  to 
affect  seriously  the  level  of  the  water  in  the  neighbouring  wells.  The  practice  of  the  Court  of  Referees 
in  Parliament  used  to  be  to  refuse  a  locus  standi  to  petitioners  against  a  Bill  who  alleged  that  they  would 
be  injured  by  the  absiraction  of  underground  percolating  water.  This  has  now  been  altered,  and  a 
Standing  Order  empowers  the  Referees  to  admit  such  petitioners  to  be  heard.  Since  1899  clauses  have 
been  inserted  for  the  protection  of  existing  wells  in  several  Acts  authorising  pumping  schemes. 

The  provisions  of  the  law  for  securing  a  satisfactory  supply  of  water  to  houses  without  a  supply  are 
regarded  as  not  wholly  adequate.  In  places  not  within  statutory  limits  the  inhabitants’  only  remedy  is 
that  provided  by  Section  299  of  the  Public  Health  Act,  1875,  which  enables  them  to  complain  to  the 
Local  Government  Board  that  the  local  authority  has  made  default  in  providing  the  district,  br  part  of 
it,  with  a  proper  supply.  In  certain  cases  the  Local  Government  Board  may  make  an  order,  enforceable 
by  mandamus,  limiting  the  time  within  which  the  local  authority  must  perform  its  duty  in  the  matter. 
Such  orders  have  been  made,  but  it  frequently  happens  that  the  Board  is  able  to  secure  a  remedy  without 
the  issue  of  an  order.  In  any  case  the  machinery  of  the  provisions  is  cumbrous,  and  can  be  set  in  mbtion 
only  by  a  local  complaint.  The  defect  of  Section  35  of  the  Waterworks  Clauses  Act  is  found  in  the  pro¬ 
hibitive  terms  which  water  companies  are  allowed  to  demand2  whilst  they  are,  by  reason  of  their 
monopoly,  able  to  keep  out  any  other  possible  “  undertaker  ”  who  could  supply  on  more  reasonable 
terms. 

A  local  authority  may  (P.H.A.  1875,  Section  62)  compel  houses  within  its  district  without  a  proper 
supply  to  obtain  such  a  supply  where  it  can  be  furnished  at  a  cost  not  exceeding  the  water1  rate  authorised 
by  any  local  Act  in  force  in  the  District,  or  where  there  is  no  local  Act,  at  a  cost  not  exceeding  2d.  a 
week,  or  such  other  cost  as  the  Local  Government  Board  may,  on  the  application  of  the  local  authority, 
determine  to  be  reasonable,  and  in  default  of  the  owner  dbing  the  necessary  work,  the  local  authority  may 
do  it.  The  cost  referred  to  here  is  the  cost  of  supply,  and  does  not  include  the  cost  of  bringing  the  sup¬ 
ply  to  the  premises.  It  does  not,  therefore,  assist  in  procuring  a  proper  supply  for  an  isolated  house 
where  there  is  no  questibn  of  connecting  with  a  local  authority’s  or  company’s  main. 

A  local  authority  is  enabled  (P.H.A.,  1875,  Section  70)  to  apply  to  a  court  of  summary  jurisdic¬ 
tion  to  close  a  polluted  well,  pump,  or  cistern,  but  no  power  is  given  to  require  a  prbper  supply  to  be 
substituted.  In  London  (P.H.  (London)  A.,  1891,  Section  48)  an  occupied  house  without  a  proper  and 
sufficient  supply  of  water,  is  a  nuisance,  and,  if  a  dwelling-house,  is  deemed  to  be  unfit  for  human 
habitation.  There  is  no  similar  provision  in  the  Public  Health  Act,  1875,  and  it  is  not  clear  whether  a 
house  without  a  proper  water  supply  would  come  within  Section  91  (i)  as  premises  in  such  a  state  as  to 
be  a  nuisance  or  injurious  to  health.  The  contract  which,  by  Section  14  of  the  Housing  Town  Plann¬ 
ing,  etc.,  Act,  1909,  implies  a  c'ondition  that  a  house  shall  be  in  all  respects  reasonably  fit  for  human 
habitation  must  perhaps  be  understood  to  imply  that  the  house  is  provided  with  a  proper  water  supply. 
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In  rural  districts  and  the  few  urban  districts  to  which  the  power  has  been  given,  Section  3  of  the 
Public  Health  Water  Act,  1878,  makes  it  the  duty  of  the  local  authority  to  see  that  every  occupied 
dwelling-house  in  the  district  has  within  a  reasonable  distance  an  available  supply  of  wholesome  water 
sufficient  for  the  consumption  and  use  for  domestic  purposes  of  the  inmates.  Where  there  is  not  such 
a  supply  and  the  local  authority  is  of  the  opinion  that  it  can  be  obtained  at  a  cost  defined  by  the  section, 
the  authority  may  take  proceedings  to  secure  a  supply,  but  the  owner  has  an  appeal  to  the  Local  Govern¬ 
ment  Board. 

Section  6  of  the  Act,  1878,  provides  that  houses  in  rural  districts  erected  or  rebuilt  after  the  date  of 
the  Act  shall  not  be  occupied  without  a  certificate  from  the  local  authority  that  there  is  an  available  supply 
of  water  within  reasonable  distance.  There  is  a  similar  provision  in  the  Public  Health  (London)  Act, 
1891,  but  none  applying  to  urban  districts  outside  London.  Outside  London,  therefore,  the  pbsition  is 
that  the  rural  authorities  can,  under  a  penalty  of  .£10,  require  a  certificate  to  be  obtained  that  a  proper 
water  supply  is  available  before  new  or  rebuilt  houses  can  be  occupied,  while  urban  authorities  cannot ; 
that  all  local  authorities  can  compel  a  public  supply  tb  be  taken  where  a  main  is  available  within  the 

limit  of  cost  laid  down  by  Section  62  of  the  Act,  1875,  and  that  where  there  is  no  main  available  rural 

authorities  may  compel  a  supply  to  be  furnished  for  existing  houses  within  the  limit  of  cost  laid  down  in 
Section  3  of  the  Act  of  1878.  Beyond  those  limits  in  rural  districts,  and  where  nb  main  is  available  in 
urban  districts,  there  is  no  power  under  the  general  law  to  compel  the  provision  of  a  supply  of  water. 

Suggestions  for  fresh  legislation  on  the  subject  of  water  supply  are  thus  summarised  in  the 
memorandum  : — 

(1)  That  Rivers  Boards  should  be  established  to  control  the  watersheds  of  the  various  rivers 

in  England  and  Wales,  the  prevention  of  pollution  of  their  waters,  and  the  management 

and  distribution  of  the  water  supplies  derived  from  them  and  of  the  underground  supplies 

of  their  areas. 

(2)  That  the  Local  Government  Board  should  be  empowered  to  make  the  Provisional  Orders 
for  the  compulsory  acquisition  of  water  rights. 

(3)  That  in  schemes  for  supplying  towns  from  particular  river  basins  provision  should  be 
made  for  supplies  to  be  furnished  to  neighbouring  villages. 

(4)  'That  Section  52  of  the  Public  Health  Act,  1875,  should  be  amended  so  as  to  safeguard 
further  the  rights  of  local  authorities  with  regard  to  parts  of  their  districts  placed  within 
the  limits  of  statutory  companies  and  not  supplied  by  them. 

(5)  That  local  authorities  should  be  empowered  to  make  bye-laws  regarding  the  construction 
of  shallow  wells. 

(6)  That  local  authorities  should  be  empowered  to  make  bye-laws  as  to  the  provision  of  pro¬ 
per1  water  fittings. 

(7)  That  it  should  be  made  the  duty  of  the  local  authority  to  obtain  orders  to  close  the  polluted 
wells. 

(8)  That  local  authorities  should  be  empowered  to  provide,  or  to  cause  to  be  provided,  a 
supply  of  water  for  a  group  of  houses,  and  to  apportion  the  expense  as  they  deem  just 
among  the  'owners  having  houses  within  a  reasonable  distance  of  the  source  of  supply,  with 
an  appeal  to  the  County  Council  or  to  a  court  of  summary  jurisdiction  (in  place  of  the 
provisions  in  the  Public  Health  (Water)  Act  of  1878). 

(9)  That  owners  should  be  cbmpelled  to  lay  on  water  where  a  pure  and  wholesome  piped  sup¬ 
ply  is  provided. 

(10)  That  further  power  should  be  given  to  prevent  the  occupation  of  a  new  house  until  a  pro¬ 
per  water  supply  is  provided. 

(11)  That  county  councils  should  be  empowered  tb  combine  contributory  places  in  different 
sanitary  ar'eas  for  the  joint  provision  of  a  supply  of  water. 

Some  of  the  more  important  comments  of  the  District  Medical  Officers  are  as  follows  :  — 

Urban  Districts. 

Calne. — The  District  is  supplied  for  the  most  part  by  the  Caine  Waterworks  Company.  In  1913 
the  houses  in  the  higher  parts  of  the  town  were  insufficiently  supplied  with  water,  and  in  my  last  year  s 
repbrt  a  note  was  made  of  this  shortage,  and  that  a  remedy  should  be  found  for  it.  Considerable  dis¬ 
cussion  took  place,  and  the  Medical  Officer  of  Health  was  requested  to  make  a  report  on  the  conditions 
of  supply.  Owing  to  an  outbreak  of  Diphtheria  the  water  in  four  wells  (two  public  and  twb  private) 
was  analysed.  In  each  case  the  water  was  found  to  be  contaminated  and  unfit  for  human  use.  These 
four  wells  were  closed. 
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Chippenham.  This  is  derived  from  a  well  the  property  of  the  Authority,  the  quality  as  shown  by 
analysis  taken  from  time  to  time  is  excellent  and  the  quality  abundant.  It  is  distributed  over  the  whole 
district  in  pipes,  and  it  is  not  likely  to  have  a  plumbo-solvent  action.  For  some  years,  at  uncertain  times, 
conditions  and  places,  a  quantity  of  rust  was  found  in  the  water,  which  also  had  a  peculiar  smell.  To 
remedy  these  defects  the  Council  called  in  the  aid  of  Dr.  Rideal  and  other  noted  chemists  and  water 
specialists.  The  Candy  Aerating  Filter  erected  last  year  on  the  low  level  pumping  main  with  a  view  to 
remove  the  iron  in  solution  and  suspension  in  the  water  proved  so  successful  that  it  is  now  the  intention 
of  the  Council,  acting  on  the  advice  of  their1  Waterworks  Engineer,  to  erect  one  of  these  filters  on  the 
high  level  pumping  main  also. 

Devizes.  The  service  has  been  constant.  Some  anxiety  was  felt  in  the  Autumn,  the  rainfall  in 
the  early  part  of  the  year  having  been  below  the  average,  but  a  wet  Autumn  remedied  the  deficiency,  and 
the  water  level  began  to  rise  in  November,  an  earlier  date  than  usual.  The  meter  has  been  in  use  during 
part  of  the  year',  but  not  long  enough  to  give  the  results ;  roughly  speaking  the  estimate  of  170,000  gal¬ 
lons  a  day  is  fairly  accurate. 

Marlborough. — Considerable  improvements  have  been  made  during  the  past  year.  New  engines 
and  pumps  have  been  installed  at  the  pumping  station,  and  a  new  suction  gas  plant,  whch  works  very 
economically.  The  new  service  reservoir  has  been  completed.  The  new  engines  pump  16,000  gallons 
per  hour. 

Melksham. — Three  samples  of  water  from  wells  in  Ar'k  Terrace,  where  the  case  of  enteric  fever 
bccurred,  were  analysed  chemically  and  bacteriologically  by  the  County  Analyst  and  found  to  be  polluted 
with  sewage.  These  wells  were  subsequently  closed  and  a  supply  obtained  from  the  Water  Company. 

Rural  Districts. 
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Amesbury. — There  were  six  samples  of  water  taken  during  the  year,  two  being  found  unfit  for 
domestic  purposes.  This  opens  up  the  question  as  to  the  matter  of  providing  a  water  supply  and 
drainage  fbr  the  villages  in  the  immediate  neighbourhood  of  large  Camps,  especially  Durrington.  This 
parish  is  an  increasing  one,  and  will  require  reform  at  an  early  date  in  the  water  supply  and  drainage, 
as  there  is  no  drainage,  and  the  water  supply  from  wells  is  in  manv  cases  very  indiffer'ent. 

Calne. — The  District,  except  at  Hilmarton,  East  Tytherton  and  Foxham  is  supplied  from  wells  and 
springs.  There  was  a  temporary  insufficiency  at  Foxham  during  August  and  September,  owing  to  the 
dry  summer  season.  Steps  are,  however,  to  be  taken  to  add  an  auxiliary  supply  to  prevent  this  insuffi¬ 
ciency  in  the  future.  No  wells  failed  during  the  year.  One  well  was  found  on  analysis  to  contain  con¬ 
taminated  water  and  was  closed  without  a  formal  order. 

Chippenham. — Kington  St.  Michael — The  attention  of  the  Rural  District  Council  was  called  by  the 
Local  Government  Board  to  the  want  of  water  in  this  village.  For  some  weeks  last  summer  there  was 
nearly  a  water  famine.  It  is  to  be  hoped  that  the  correspondence  now  passing  between  the  Council  and 
the  Landowner  will  end  in  some  definite  plan  being  adopted,  and  that  the  water  now  flowing  to  waste 
at  Allington  will  be  brought  to  this  village,  where  it  is  so  sorely  needed. 

Moor  Green ,  Westwells  and  Velley,  in  the  Corsham  district — Here,  again,  is  a  district  where  water 
is  both  defective  in  quality  and  quantity.  The  Corsham  Parish  Council  are  working  with  the  Council, 
and  hope  to  be  able  to  arrange  an  extension  from  the  Corsham  Water  Company’s  mains  to  these  villages. 

The  following  towns  and  villages  are  now  well  supplied  with  water  : — Corsham,  Box,  Lacock, 
Kington  Langley,  Christian  Malford,  Stanley,  Biddestone,  Chippenham  Without,  parts  bf  Hardenhuish, 
Burton,  and  Langley  Burrell.  These  supplies  are  from  either  public  or*  private  mains  ;  in  Corsham  there 
is  a  Water  Company. 

Cricklade  and  Wootton  Bassett. — Cricklade,  Purton  and  Wootton  Bassett  have  each  a  Public 
supply.  This  has  been  constant  and  satisfactory  for  Cricklade  during  the  past  year,  but  at  Purton  and 
Wootton  Bassett  it  was  necessary  to  cut  bff  the  supply  at  night  during  the  months  of  October  and  Novem¬ 
ber.  With  regard  to  the  Purton  supply  this  is  partial  and  inadequate.  A  very  large  part  of  this 
Parish  is  not  supplied  at  all  at  present,  and  as  the  wells  from  which  the  inhabitants  of  this  part  obtain 
their  water  have  been  condemned,  it  is  only  reasonable  that  a  scheme  should  be  brbught  forward  at  the 
earliest  possible  moment. 

The  supply  at  Wootton  Bassett  is  satisfactory  as  far  as  it  goes,  but  it  is  not  sufficient,  having  re¬ 
gard  to  the  fact  that  there  are  still  a  good  many  connections  to  be  made  to  the  mains,  and  that  the  Milk 
Factory  of  the  Dairv  Supply  Companv  requires  a  large  ambumt  to  carry  on  its  work.  Experiments  have 
been  carried  out  during  a  great  part  of  the  year  with  a  view  to  obtaining  a  further  supply,  and  a  scheme 
which  is  said  to  be  productive  of  an  abundant  supply  has  been  laid  before  the  Council..  A  Local. Gov¬ 
ernment  Board  enquiry  was  held  in  December  relative  to  this  and  for  the  purpose  of  obtaining  permission 
for  raising  the  necessary  m'oney. 
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Devizes. — The  provision  of  a  water  supply  for  the  village  of  Great  Cheverell  was  delayed  owing  to 
the  death  of  the  late  owner  of  the  property  from  which  the  supply  was  to  be  taken.  The  property  was 
sold,  and  new  arrangements  had  to  be  concluded  with  the  present  owner.  These,  however,  are  now  sat¬ 
isfactorily  arranged,  and  the  plans  for  the  ram-pumping  station,  reservoir,  and  delivery  pipes,  have  been 
drawn  by  the  Surveyor,  and  I  hope  the  work  will  soon  be  actually  commenced. 

Highworth. — The  District  is  supplied  as  in  former'  years.  The  heading  at  Wroughton  has  been 
extended  ;  the  public  well  at  Hannington  was  analysed  and  found  to  be  polluted. 

Malmesbury. — The  only  impbrtant  change  in  the  water  supply  last  year  was  that  in  the  village  of 
Brokenborough.  This  has  been  supplied  by  the  owner  of  the  property,  and  the  supply  is  derived  from 
a  strong  spring  of  water  in  a  field  in  Brokenborough  farm.  The  water  is  pumped  by  means  of  a  petrol 
engine  into  pipes  under'  pressure,  and  conveyed  to  several  stand  pipes  at  different  parts  'of  the  village. 
The  system  is  such  that  the  withdrawal  of  even  a  gallon  of  water  automatically  starts  the  engine,  thus 
dispensing  with  the  need  of  supply  tanks. 

Marlborough. — The  district  is  supplied  almost  entirely  by  shallow  wells.  A  few  unsatisfactory 
wells  have  been  attended  to.  A  few  cottages  on  the  higher  ground  are  dependent  on  rain  water. 

Mere. — The  water  supply  of  the  several  parts  of  the  district  has  been  satisfactory  in  quantity  and 
quality  during  the  year.  The  rainfall,  over  41  inches,  has  been  an  average  one,  and  has  been  distri¬ 
buted  throughbut  the  year,  so  that  there  has  been  no  prolonged  drought,  and  the  springs  have  not  been 
unduly  low.  The  well  supplying  the  Mere  Water  Works  has  yielded  more  water  than  is  required  by 
the  area  supplied,  and  the  Council  decided  to  furnish  the  neighbouring  town  of  Gillingham  with  sufficient 
water  for1  domestic  and  other  purposes.  Satisfactory  arrangements  having  been  entered  into  in  the  sum¬ 
mer1,  the  necessary  reservoirs  were  constructed,  and  the  mains  between  Mere  and  Gillingham  laid  in  the 
autumn,  and  at  the  close  of  the  year  the  water  was  allowed  to  enter  the  mains  ready  for  distribution  in 
the  town.  There  is  every  reason  to  believe  that  the  well  at  Mere,  which  is  capable  of  yielding  about 
100,000  gallons  a  day,  will  furnish  sufficient  water  to  amply  supply  both  Mere  and  Gillingham,  but 
should  the  necessity  ever  arise,  the  quantity  could  be  considerably  augmented  by  boring  to  the  base  bf  the 
greensand  near  the  present  well,  and  tapping  that  source,  which  usually  yields  freely  in  this  district. 

Pewsey. — No  additional  public  supply  has  been  provided  during  the  year.  Samples  bf  water  from, 
the  wells  at  Upper  and  Lower  Everley  have  been  analysed,  and  the  whole  of  the  samples  were  found  to 
be  unsuitable  for  drinking  purposes.  A  new  well  has  been  sunk  by  the  Landowner,  and  it  is  hoped  to 
supply  both  villages  frbrn  this  source.  Upavon  is  still  without  a  supply  of  wholesome  water,  and  the 
provision  of  a  public  supply  should  receive  immediate  attention,  as  owing  to  military  occupation,  the 
question  is  now  really  very  acute  and  urgent.  During  the  year,  23  cottages  and  4  dairies  were  con¬ 
nected  to  the  public  supply  at  Pewsey.  At  Ludgershall,  4  additional  dot t ages  were  supplied  from  the 
public  mains. 

Tisbury. — The  parishes  in  this  District  now  deriving  their  water  from  public  supplies  of  known 
purity  are — East  Tisbury,  and  parts  of  Wardour  and  Teffont ;  those  from  private  sources  are  Berwick 
St.  John,  parts  of  Semlev,  Eon  thill  Gifford,  Barker’s  Hill,  and  a  number  of  houses  in  West  Tisbury. 

Fifty-one  additional  cottages  were  supplied  frbm  the  public  mains  during  the  year,  and  it  is  very 
satisfactory  to  realise  that  more  than  one-third  of  the  District  is  now  supplied  from  public  sources.  Por¬ 
tions  of  Ansty  and  West  Tisbury  ar'e  close  to  terminal  mains,  and  I  would  strongly  advise  their  extension 
to  include  these  areas,  as  there  is  a  huge  surplus  running  tb  waste  from  the  East  Tisbury  supply. 

Westbury. — During  the  course  of  House  Inspection  a  few  cottages  situated  at  Clivey,  Dilton 
Marsh,  were  found  with  a  deficient  supply.  It  was  determined  that  the  supply  should  be  laid  on  from 
the  Westbury  Waterworks.  This  is  now  almost  completed.  At  Stokes  Marsh,  Coulston,  the  supply  to 
two  or1  three  cbttages  is  deficient,  and  notices  have  been  served  on  the  owners  to  remedy  this.  At  Keevil 
and  Bulkington  the  quality  of  the  water  is  not  of  a  good  standard. 

RIVER  POLLUTION. 

DRAINAGE,  SEWERAGE,  AND  SEWAGE  DISPOSAL. 

I  do  not  think  it  necessary  this  year  to  again  trace  each  of  our  streams  from  its  source  to  its  point 
of  leaving  Wilts,  but  will  annotate  under  the  districts  concerned  any  specific  evidence  of  pollution  that 
has  arisen.  The  question  of  river  pollution  has  been  accentuated  owing  to  the  military  occupation. 
Latrines  had  to  be  erected  hastily,  and  bacterial  reatment  was  naturally  not  available  for  human  and 
animal  dejecta.  The  three  chief  cases  were  the  camps  in  the  Wvlve  Valley,  Fovant,  and  Chisledon. 
Sewage  disposal  works  are  now  in  the  course  of  construction,  and  it  is  hoped  that  these  will  considerably 
ameliorate  existing  conditions. 

Urban  Districts. 

Malmesbury. — There  is  no  change  to  record  n  the  sewerage  arrangements.  The  outlets  of  the 
sewers  run  direct  into  the  river.  There  are  165  closets  supplied  with  flush  cisterns,  and  closets  are 
flushed  with  waste  water. 
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Marlborough. — The  drainage  of  the  town  is  collected  into  an  outfall  sewer,  which  runs  to  a  collect¬ 
ing  tank,  from  which  all  the  sewage  has  to  be  raised  by  pumps  to  a  septic  tank.  From  here  after 
treatment,  it  passes  to  a  system  of  filter  beds.  The  filtrate  flows  into  a  series  of  trenches  before  it  finally 
reaches  the  river.  When  the  sewage  is  very  much  diluted  with  storm  water,  it  is  allowed  to  pass  directly 
over  the  land.  Difficulties  arise  at  the  outfall  works  due  to  the  great  excess  of  the  actual  flow  above  that 
estimated  for  when  the  works  were  designed.  A  new  6-inch  cast  iron  sewer  has  been  substituted  for  a 
defective  and  leaky  stoneware  pipe  sewer.  It  is  the  intention  of  the  Council  to  re-lay  certain  lengths 
annually. 

Swindon. — The  works  of  sewage  disposal  were  fully  described  in  my  last  year’s  report,  and  therefore 
repetition  is  not  called  for.  No  alterations  were  adopted  during  the  year,  but  in  October  a  Local  Govern¬ 
ment  Board  enquiry  was  held  regarding  a  loan  for  ^33,000  for  improving  the  works  at  Rodbourne. 

Trowbridge. — No  new  sewers  have  been  laid.  Substantial  progress  has  been  made  with  recon¬ 
struction  of  the  sewage  disposal  works,  and  it  is  hoped  that  the  works  will  be  completed  during  1915.  The 
storm  sewage  stand-by  tanks  are  completed,  and  the  new  settling  tanks  are  nearly  ready.  The  construc¬ 
tion  of  the .  new  primary  and  secondary  filters  is  well  in  hand,  and  also  of  the  intermediate  humus  tanks. 
The  main  intercepting  sewers  which  at  present  discharge  into  the  river  have  been  cleansed  from  time  to 
time.  Adequate  flushing  arrangements  are  only  present  in  about  35  per  cent,  of  the  houses  in  the  town, 
the  remainder  are  flushed  by  hand.  The  more  adequate  means  of  flushing  is  a  matter  that  requires 
attention. 

Westbury. — In  the  early  part  of  the  year  application  was  made  to  the  Local  Government  Board  for 
a  loan,  which  was  granted.  Shortage  of  labour  through  the  war  prohibited  the  work  being  started. 

Rural  Districts. 

Bradford-on-Avon. — Untreated  sewage  passes  into  the  River  Avon  at  Limpley  Stoke. 

Calne. — One  case  of  pollution  with  sewage  was  found  and  dealt  with. 

Chippenham. — No  doubt  there  is  pollution  in  places. 

The  Cor  sham  sewage  works ,  part  of  which  is  very  old,  will  require  attention  during  the  summer 
months.  Filter  beds  should  be  installed  and  the  liquid  fluid  treated  by  them. 

Pound  Hill  (Corsham)  Works.  The  septic  tank  has  been  cleaned  out  and  the  filter  beds  charged 
with  fresh  filtering  medium,  the  effluent  is  satisfactory. 

Box  Outfall.  The  sewage  here  is  treated  on  very  primitive  lines,  the  overflow  from  the  catch-pits 
runs  direct  into  the  brook. 

L acock.  Here  the  sewage  is  treated  by  a  series  of  catch-pits,  the  effluent  running  direct  into  the 
stream.  The  catch-pits. are  cleared  out  every  quarter.  The  effluent  in  this  case  receives  no  land  treatment. 

Cricklade. — The  Purton  sewage  system,  if  such  it  can  be  called,  is  partial  and  totally  inadequate. 
The  Wootton  Bassett  system  is  also  unsatisfactory,  and  parts  of  the  town  are  still  unconnected.  Work 
has  been  carried  out  on  the  Sewage  Farm  during  the  greater  part  of  the  year.  A  Local  Government 
Board  Enquiry  relative  to  this  was  held  at  Wootton  Bassett  during  the  latter  end  of  the  year,  and  the 
Report  of  the  Inspector  is  still  being  considered. 

ITighworth. — There  were  no  developments  in  drainage  and  sewerage  during  1914.  Sewers  are  re¬ 
quired  in  the  Telford  Road  district  of  Rodbourne.  The  sewerage  disposal  works  at  Stratton  are  in¬ 
adequate,  and  negotiations  are  in  progress  for  the  acquisition  of  more  land. 

Pewsey. — The  Military  Camps  and  the  Flying^School  alone  have  sewage  disposal  works.  I  must 
again  draw  the  attention  of  the  Council  to  the  necessity  for  the  provision  of  some  system  of  sewage  dis¬ 
posal  at  Pewsey  and  Ludgershall.  The  population  in  these  towns  is  increasing  apace,  and  now  that  public 
water  supplies  are  in  use,  the  old-fashioned  pail  closet  must  of  necessity  give  place  to  the  modern  method 
of  water  carriage,  entailing  the  adoption  of  a  sewerage  system.  At  Pewsey,  this  is  the  m'ore  necessary  to 
avoid  the  pollution  of  the  River  Avon.  I  would  ask  the  Council  to  give  these  matters  their  earnest  con¬ 
sideration.  The  river  at  Pewsey  gives  distinct  evidence  of  sewage  pollution,  and  complaints  have  been 
received  during  the  year. 

Ramsbury. — The  Thames  Conservancy  made  a  complaint  early  in  the  year  of  pollution  of  the  River 
Kennet  at  Ramsbury,  this  was  subsequently  abated. 

Tisbury. — The  only  stream  of  any  importance  is  the  Nadder,  which  rises  at  Donhead  and  flows 
through  Tisbury  and  Dinton  to  join  the  Salisbury  Avon.  I  am  not  aware  of  any  specific  pollution  of  this 
stream  having  occurred  during  the  year.  Public  drainage  schemes  are  in  operation  at  Hindon  and  Tis¬ 
bury.  The  remainder  of  the  District  is  unprovided  with  any  system  whatsoever.  At  Hindon  the  subsoil 
irrigation  system  is  working  satisfactorily,  but  as  mentioned  in  former  reports,  the  filter  area  at  Tisbury 
should  be  extended  forthwith  as  the  oxidising  power  of  the  land  used  for  so-  long  has  become  exhausted. 
This  matter  should  receive  careful  attention  at  you  hands. 


56 


Westbury. — The  River  Biss  is  the  only  stream  in  the  district,  and  cases  of  Anthrax  amongst  cattle 
have  been  frequent  on  the  farms  that  border  the  stream.  In  the  early  part  of  the  year,  legal  proceedings 
on  this  subject  seemed  imminent,  but  an  agreement  was  arrived  at  between  the  farmers  and  the  owners 
of  the  Tannery  at  Leigh. 

Wilton. — The  Bemerton  sewage  scheme  has  worked  well  in  spite  of  the  excessive  rainfall.  On 
one  occasion  the  work  at  the  Pumping  Station  was  interrupted  for  a  short  time. 


HOUSING  OF  THE  WORKING  CLASSES  ACT,  1890-1909. 

From  returns  received  from  the  various  Inspectors  under  the  Housing  Act,  1  have  prepared  the  fol¬ 
lowing  table  showing  the  amount  of  work  done  since  the  inception  of  the  Act,  and  the  percentage  of 
houses  still  remaining  to  be  inspected  : — 


No.  of  Houses 

No.  of  Houses 

No.  of  Houses 

Percentage 

NAME  OF  DISTRICT. 

under  £16  Rental. 

Inspected  to 

remaining  to  be 

of  Houses 

Dec.  31st,  1914. 

Inspected. 

Inspected. 

URBAN. 

Bradford-on-Avon 

1,087 

798 

289 

73.41 

Caine 

766 

441 

325 

57.57 

Chippenham 

911 

333 

578 

36,55 

Devizes 

930 

930 

— 

100.00 

Malmesbury 

667 

667 

— 

100.00 

Marlborough 

664 

664 

— 

100.00 

Melksham 

564 

290 

274 

51.41 

Salisbury 

3,375 

1,134 

2,241 

33.60 

Swindon 

11,739 

2,871 

8,868 

24.45 

Trowbridge  ... 

2,872 

805 

2,067 

28.02 

Warminster  ... 

1,103 

660 

443 

59.83 

Westbury 

827 

380 

447 

45.94 

Wilton 

481 

383 

98 

79.62 

RURAL. 

Amesbury 

1,496 

572 

924 

38.23 

Bradford-on-Avon 

1,120 

650 

470 

58.03 

Caine 

1,016 

718 

298 

70.66 

Chippenham 

3, '741 

703 

3,038 

18.79 

Cricklade 

2,295 

1,286 

1,009 

56.03 

Devizes 

2,427 

1,152 

1,275 

47.46 

Higli  worth 

3,222 

2,075 

1,147 

64.40 

Malmesbury 

1,651 

1,123 

528 

68.01 

Marlborough 

975 

133 

842 

13.64 

Melksham 

984 

430 

554 

43.68 

Mere 

1,093 

107 

986 

9.78 

Pewsey 

2,326 

210 

2,116 

9.02 

Ramsbury 

1,690 

791 

899 

46.80 

Salisbury 

2,086 

1,281 

805 

61.40 

Tetbury 

67 

64 

3 

95.52 

Tisbury 

1,709 

1,129 

580 

66.06 

Warminster  ... 

1,590 

889 

701 

55.91 

Westbury 

1,640 

1,168 

472 

71.21 

Wilton 

1,940 

898 

1,042 

46.28 

URBAN  DISTRICTS 

25,986 

10,356 

15,630 

39.85 

RURAL  DISTRICTS 

33,068 

15,379 

17,689 

46.50 

ADMINISTRATIVE  COUNTY 

59,054 

25,735 

33,319 

43.40 

From  this  it  will  be  seen  that  the  percentage  of  houses  examined  since  the  Act  came  into'  force  is 
43.40 ;  39.85  in  the  Urban  Districts,  and  46.50  in  the  Rural  Districts. 


In  the  Urban  Districts,  Chippenham,  Salisbury,  Swindon,  and  Trtowbridge,  are  below  the  mean 
of  the  combined  Urban  District  Rate.  In  the  Rura  Districts,  Amesbury,  Chippenham,  Marlborough, 
Melksham,  Mere,  Pewsey,  and  Wilton,  are  below  the  mean  combined  Rural  Rate.  In  the  majority  of 
cases  the  low  percentage  in  these  districts  is  due  to  the  fact  of  change  of  Officers  during  the  year,  and 
the  late  Inspectors  having  kept  practically  no  records  with  regard  to  their  inspections,  thus  necessitating 
almost  an  entire  re- inspection  of  the  districts. 

It  will  be  seen  also  from  the  foregoing  table  that  the  Urban  Districts  of  Devizes,  Malmesbury,  and 
Marlborough,  have  completed  the  inspection  of  the  district.  A  second  inspection  is  now  being  proceeded 
with. 

During  the  year  a  number  of  Housing  Enquiries  have  been  held  as  follows  :  —  Bradford-on- Avon 
Urban  District,  Highworth  Rural  District  (parish  of  Liddington),  Chippenham  Urban  District,  Devizes 
Rural  District  (parish  of  Potterne),  and  Warminster  Rural  District  (parish  of  Chitterne),  in  each  case 
the  application  being  for  the  erection  of  working-class  dwellings. 

Urban  Districts. 

Bradford-on-Avon. — Four  hundred  and  fifty-seven  houses  were  inspected  during  the  year,  and  of 
these  204  were  found  satisfactory  on  inspection.  There  were  248  in  which  repairs  had  to  be  carried  out ; 
248  informal  and  3  formal  notices  were  issued;  196  houses  have  been  satisfactorily  finished.  Five  houses 
were  found  to  be  totally  unfit  for  habitation,  and  demolition  orders  were  made,  Three  closing  orders 
were  issued.  One  house  was  made  fit  for  habitation  and  two  were  demolished  voluntarily.  The  Council 
has  erected  seven  new  houses,  but  there  is  still  a  great  want  felt,  and  will  be  still  mo-re  so  in  the  future. 

Calne. — One  hundred  and  fifty-nine  houses  were  inspected  during  the  year,  and  of  these  109  were 
found  satisfactory  on  inspection.  Two  houses  were  found  to  be  totally  unfit  for  human  habitation  and 
demolition  orders  were  made.  Fifty  preliminary  notices  were  served,  and  in  all  cases  complied  with. 
4" he  Medical  Officer  of  Health  states  that  there  is  no  scarcity  of  dwelling  houses.  One  case  of  over¬ 
crowding  has  occurred,  and  was  promptly  remedied  after  informal  notice.  No  new  house  has  been  built 
during  the  year. 

Chippenham. — A  careful  inspection  of  the  whole  district  was  made  by  the  Medical  Officer  of  Health 
in  company  with  the  Designated  Officer,  with  a  view  to  enforcing  the  Housing  Acts,  and  as  a  result  66 
houses  have  been  improved  and  made  fit  for  habitation.  Fifteen  statutory  notices  were  issued,  and  all 
complied  with ;  125  informal  notices  were  served,  and  109  complied  with.  Three  cases  of  overcrowding 
have  been  abated. 

Devizes. — The  Medical  Officer  of  Health  writes  as  follows: — “In  the  first  quarter  of  the  year  46 
houses  were  inspected,  which  completed  the  inspection  of  the  town.  Of  these  houses  11  were  between 
2s.  and  3s.  per  week  rent ;  6  were  between  3s.  and  4s.  ;  3  were  between  4s.  and  5s.  ;  18  were  between 

5s.  and  6s.;  8  houses  as  part  of  wages.  One  had  no  through  ventilation;  4  through  ventilation  by 

windows  only ;  2  had  only  one  bedroom ;  18  had  two  bedrooms ;  23  had  three  bedrooms ;  3  had  four 
bedrooms.  In  the  second  quarter  of  the  year  a  re-inspecti'on  commenced,  and  140  houses  were  re¬ 
inspected.  The  object  of  this  was  to  ascertain  how  far  the  repairs  and  alterations,  of  which  notice  had 
been  given,  had  been  carried  out,  and  it  would  have  been  continued  during  the  year  but  the  Sub-Inspector 
appointed  to  keep  the  records  and  to-  assist  the  Medical  Officer  left  for  military  duty.  Since  then  the  work 
of  re-inspection  has  been  in  abeyance. 

Malmesbury. — Seventy-three  houses  have  been  inspected  under  the  above  Act  during  the  last  year. 
This  involved  136  inspections  by  the  Sanitary  Inspector  and  myself.  Thirty  preliminary  notices  were 
served  under  Section  15  of  the  Housing  and  Town  Planning  Act.  These  were  all  complied  with.  The 
notices  chiefly  concerned  defective  drainage,  defective  roofs,  insufficient  ventilation,  or  closet  accommo¬ 
dation.  Two  houses  were  reported  under  Section  17,  as  unfit  for  habitation.  Closing  orders  were  made 

which  have  since  become  operative.  No-  further  action  was  taken  by  the  Council,  and  the  houses  are  still 

occupied.  No  new  houses  have  been  erected  during  the  past  year.  Twenty  notices  have  been  served 
under  the  Public  Health  Act.  These  dealt  with  the  provision  of  water  clo-sets  in  old  property  and  the 
supply  of  town  water,  for  the  most  part.  There  are  still  some  cases  o-f  overcrowding  in  the  district,  which 
it  is  impossible  to  abate,  owing  to  the  lack  of  suitable  houses.  I  regret  that  no  Building  Bye-laws  have 
been  adopted  by  the  Council,  the  necessity  for  which  I  urged  in  my  last  annual  report. 

Marlborough. — One  hundred  and  eleven  inspections  have  been  made  during  the  year.  In  61  houses 
repairs  have  been  executed  after  notice  has  been  served.  Five  houses  have  been  put  into  a  state  of  habit¬ 
able  repair,  after  making  a  clo-sing  order.  Six  houses  were  found  to  be  totally  unfit  for  habitation.  One 
house  was  closed  as  unfit  for  habitation  after  closing  order  was  made.  The  defects  reported  on  were 
of  the  following  general  character :  General  dilapidations,  bad  floors,  want  of  ventilation,  preventible 
damp  in  walls  from  want  of  guttering,  insanitary  water  closets,  etc.  Sixteen  new  cottages  have  been 
completed  during  the  year. 
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Melksham. — Under  the  Housing  Act  125  houses  were  surveyed  during  the  year,  and  in  32  instances 
repairs  were  called  for.  Only  three  new  houses  were  built.  The  demand  for  cottages  referred  to  in 
previous  reports  continues.  This  is  being  partly  met  by  the  erection  of  46  houses,  suitable  for  artizans 
on  land  in  the  rural  district  but  contiguous  to  the  town,  by  private  enterprise.  Generally  speaking,  the 
houses  in  the  town  are  good  and  have  a  sufficiency  of  air  space  around  them. 

Salisbury. — Number  of  dwelling  houses  systematically  inspected  under  Section  17  of  the  Act  of 
1909,  425;  number  found  unfit  for  human  habitation,  2;  number  of  representations  made  to  the  Local 
Authority  with  a  view  to  making  Closing  Orders,  2;  number  of  closing  orders  made,  2.  The  general 
character1  of  the  defects  found  to  exist  were  defective  roofs,  walls,  windows,  floors,  faulty  gutters  and 
drains,  and  want  of  cleanliness.  A  part  of  the  poorer  population  of  the  district  live  in  houses  in  courts. 
This  class  of  property  is  let  at  a  low  rental  and  so  readily  finds  tenants.  1'he  rest  of  the  working  class 
live  in  ordinary  cottage  property  of  four  to  six-roomed  houses.  The  sanitary  condition  is,  as  a  rule, 
good.  There  are  open  spaces  around  all  this  class  of  property,  and  no  back  to  back  houses  exist,  except 
in  case  of  some  of  the  courts  above  mentioned.  New  houses  are  erected  under  supervision  and  no  new 
house  is  inhabited  without  a  certificate  from  the  City  Surveyor.  The  number  of  new  houses  certified  in 
1914  was  31. 

Swindon. — The  number  of  new  houses  for  the  working  classes  erected  during  the  year  1914  is  42. 
The  supervision  of  new  buildings  in  relation  to  the  bye-laws  is  dealt  with  by  the  Borough  Surveyor.  A 
large  proportion  of  the  houses  in  the  borough  are  of  modern  construction.  They  have  been  erected  under 
the  Building  Bye-Laws  adopted  by  the  Corporation,  and  the  accommodation  available  appears  to  be 
sufficient  for  the  needs  of  the  population,  as  is  evidenced  by  the  number  of  void  houses.  During  the  year 
1914  the  houses  inspected  under  the  Housing  and  Town  Planning  Act,  1909,  numbered  1,672.  Twenty 
houses  were  found  to  be  in  such  a  state  so  dangerous  or  injurious  to<  the  health,  as  to  be  unfit  for 
human  habitation.  Fourteen  of  these  were  thoroughly  renovated  by  the  owners  at  considerable  expense. 
Representations  were  made  to  the  Committee  regarding  the  remaining  six,  with  a  view  to  Closing  Orders  * 
being  made,  and  the  Committee  decided  to  make  the  Closing  Orders,  which  were  served  on  the  owners 
in  the  latter  part  of  the  year.  Closing  Orders  were  also  made  on  ten  other  houses  during  the  early  part  of 
the  year,  the  representation  having  been  made  late  in  the  year  1913.  These  orders  have  not  yet  been 
determined,  nor  any  further  action  taken  regarding  the  property,  which  is  now  in  very  derelict  state. 
Three  hundred  and  ninety  defects  were  remedied,  on  the  preliminary  notices  issued  by  the  Inspector 
being  served  on  the  owners,  without  any  further  action  being  necessary. 

Trowbridge. — The  following  is  a  summary  of  the  work  done  in  connection  with  the  Housing  Act, 
1909: — Total  number  of  houses  inspected,  769;  number  of  inspections  made,  1,008;  total  number  of 
houses  reported  unfit  for  occupation,  12 ;  number  of  closing  orders  served,  12  ;  houses  rendered  fit  after 
informal  notices,  84;  number  of  demolition  orders  issued,  16;  houses  demolished,  12.  The  inspection 
for  the  year  includes  the  north-west  portion  of  the  town  bounded  by  the  Great  Western  Railway,  Fore 
Street,  Hilperton  Road,  and  Hilperton  Marsh.  The  number  of  houses  inspected  during  1914  was  nearly 
three  times  the  number  inspected  in  the  previous  year.  This  increased  rate  of  work  is  necessary  to 
complete  the  inspection  of  the  whole  district  by  1918,  and  takes  up  a  great  proportion  of  the  time  and 
energy  of  the  department.  A  sub-committee  has  been  formed  to  deal  specially  with  the  provisions  of  the 
Housing  Act.  The  number  of  houses  for  which  plans  have  been  passed  is  17.  Of  the  above,  four  are 
completed  and  five  are  in  course  of  erection.  Only  two  of  these  may  be  regarded  as  “  working  class 
houses.7’  In  the  newer  parts  of  the  town,  houses  for  the  working  classes  are  satisfactory,  but  in  the  older 
portions — especially  in  the  Conigre  district — there  is  congestion,  and  the  standard  of  house  is  poor. 
Twelve  cases  of  overcrowding  occurred,  which  were  abated  with  difficulty,  owing  to  the  shortage  of  housing 
accommodation.  In  three  cases  magistrates’  orders  were  obtained.  The  need  of  houses  suitable  for  the 
working  classes  increases,  only  two  such  houses  were  built  last  year.  Housing  schemes  in  neighbouring 
districts  may  relieve  the  congestion,  but  this  is  doubtful.  Local  bye-laws  regarding  construction  of  new 
buildings  are  in  force. 

Warminster. — One  hundred  and  forty  inspections  were  made  under  this  Act ;  116  houses  were 
found  satisfactory ;  24  notices  under  Section  15  were  given  to  execute  work,  and  all  these  were  satisfac¬ 
torily  complied  with.  Two  houses  were  found  totally  unfit  for  human  habitation,  but  these  were  subse¬ 
quently  made  habitable  without  the  issue  of  closing  orders.  No  closing  orders  were  made  during  the  year 
and  there  were  no  representations  to  the  Local  Authority  with  a  view  to  making  closing  orders.  The 
chief  defects  found  at  inspections  were  dampness  and  want  of  general  repairs,  and  also  faulty  sanitation. 
There  is  a  considerable  scarcity  of  working-class  dwellings  in  the  district.  There  has  also  been  over¬ 
crowding  owing  to  the  military  billeting  and  the  influx  of  camp  workers.  During  the  last  quarter  of  the 
year  the  Council  decided  that  inspections  under  the  Act  should  cease  temporarily  owing  to  the  great 
scarcity  of  labour  caused  by  the  war,  which  made  it  impossible  to  get  work  carried  out.  The  ordinary 
sanitary  inspections  were  carried  out  as  before. 
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Westbury. — One  hundred  and  thirty  houses  have  been  inspected  in  the  past  year,  and  82  were  found 
satisfactory,  although  some  of  these  were  damp.  A  closing  order  was  made  in  one  instance,  and  notices 
issued  to  remedy  defects  in  47  cases,  11  of  which  were  fully  complied  with.  Unfortunately,  housing 
accommodation  is  insufficient,  and  the  necessity  of  building  houses  has  become  acute.  It  has  been  de¬ 
cided  to  proceed  with  a  Housing  Scheme  for  the  erection  of  12  houses  suitable  for  the  working  classes. 
This,  however,  will  not  meet  the  demand. 

Wilton. — The  inspection  under  the  Housing  and  Town  Planning  Act  has  been  in  abeyance  during 
the  past  year  owing  to  the  resignation  of  the  late  Surveyor.  It  is  very  desirable  that  this  work  should 
proceed  systematically  in  order  that  the  survey  may  be  completed  within  a  reasonable  interval. 


Rural  Districts. 

Amesbury. — Twenty-four  houses  were  built  during  the  year,  and  two  were  closed  voluntarily.  Thirty- 
seven  houses  were  inspected,  and  88  found  satisfactory  on  inspection.  There  were  three  houses  for  which 
notices  were  given  to  execute  works,  and  they  were  satisfactorily  complied  with. 

Bradford-on-Avon. — Work  has  been  done  in  all  the  villages  with  the  exception  of  Holt ;  150  fresh 
houses  have  been  inspected,  of  which  60  were  found  satisfactory  ;  14  were  totally  unfit  for  human  habi¬ 
tation,  and  13  of  them  were  made  habitable  without  issuing  any  closing  order.  One  order  for  demolition 
was  made. 

Calne. — One  hundred  and  forty-four  houses  were  inspected  during  the  year.  In  ten  houses  defects 
were  remedied  without  making  of  closing  orders.  In  20  houses,  however,  minor  defects  were  not  disposed 
of  at  the  end  of  1914.  The  general  character  of  the  defects  found  were  as  follows — External  :  Faultv 
roofs,  damp  walls  and  foundations,  due  to  defective  spouting  and  drainage,  faulty  sanitary  arrange¬ 
ments.  Internal  :  Windows  which  cannot  be  opened,  no  ceilings  or  faulty  one,  defective  stairs,  dirty 
walls.  No  difficulty  has  been  experienced  in  getting  the  defects  found  by  the  Inspector  remedied.  Eight 
new  houses  have  been  erected  during  the  year,  and  all  have  been  occupied.  One  case  of  over-cfowding 
has  been  dealt  with  informally  and  remedied. 

Chippenham. — The  number  of  dwelling  houses  inspected  under  and  for  the  purposes  of  Section  17 
of  the  Act,  1909,  were  250.  The  number  of  dwelling  houses  which,  on  inspection,  were  considered  to  be 
in  a  state  so  dangerous  or  injurious  to  health  as  to  he  unfit  for  human  habitation  were  407.  Ninety-three 
on  inspection  were  found  to  be  in  good  order.  The  number  of  representations  made  to  the  local  authority 
with  a  view  to  the  making  of  closing  orders  were  five.  The  number  of  closing  orders  made  were  three. 
The  remaining  cases  are  dealt  with  as  follows  :  As  to  one,  the  Council  has  now  issued  a  closing  order  ; 
the  other  house  will  be  vacated  as  soon  as  the  new  cottage  is  ready  (this  is  now  being  built).  The 
number  of  dwelling  houses  the  defects  in  which  were  remedied  without  the  making  of  closing  orders  were 
122.  Totol  number  of  houses  suitable  for  occupation  by  the  working  classes  which  have  been  completed 
or  first  occupied  since  1st  January,  1914 — 31st  December,  1914,  9.  The  general  character  of  the 
defects  found  to1  exist  were  dampness  inside  and  outside,  defective  drains,  defective  roofs,  insufficient 
closet  accommodation,  insanitary  surroundings,  houses  dirtv  and  untidy  with  rooms  badly  ventilated  with 
fixed  windows  which  could  not  be  opened. 

Criciclade. — Five  new  working-class  dwellings  have  been  built  during  the  year  and  additions  were 
made  to  11  other  houses  of  the  same  class.  Work  under  the  Housing  and  Town  Planning  Act  has  been 
continued,  and  314  inspections  were  carried  out.  Twelve  houses  were  found  to  be  unfit  for  human  habi¬ 
tation,  and  in  all  these  cases  closing  orders  have  been  issued,  but  in  nine  cases  these  have  not  yet 
enforced.  Working-class  houses  are  needed  at  Bradenstoke  in  the  place  of  those  condemned  as  unfit.  A 
scheme  for  building  some  has  been  discussed,  but  nothing  has  been  done  up  to  the  present. 

Devizes. — During  the  year  267  houses  have  been  inspected  in  the  parishes  of  Rowde,  Allcannings, 
and  Allington.  These  are  again  tabulated.  Altogether  1.152  houses  have  been  inspected  and 
records  made,  in  15  parishes,  since  the  Act  came  into  force.  It  will  probably  be  another  three  vears 
at  least  before  it  is  completed.  One  hundred  and  eighteen  notices  were  given  for  repairs,  of  which  77 
were  satisfactorily  complied  with  bv  the  close  of  the  year.  One  house  was  closed  under  an  order.  One 
was  made  fit  after  a  closing  order  had  been  issued.  Three  cases  of  over-crowding  were  dealt  with.  The 
three  blocks  of  two  houses  in  each  block,  for  which  plans  had  been  forwarded  to  the  Local  Government 
Board,  have  been  nearlv  completed  at  Potterne.  Eight  working-class  cottages  have  been  erected,  and 
14  are  in  course  of  erection,  and  two  houses  of  a  better  class  have  been  built,  and  three  are  in  course  of 
building. 

Malmesbury. — During  1914,  178  houses  were  inspected  under  the  above  Act.  This  involved  243 
separate  inspections.  Three  houses  were  represented  under  Section  17  as  being  unfit  for  human  habita¬ 
tion.  Closing  orders  were  made,  and  one  house  was  closed  voluntarily,  and  the  other  two  were  made 
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into  one  house  fit  for  habitation.  Thirty-six  preliminary  notices  were  served  under  Section  15  of  the  Act, 
and  these  were  all  complied  with.  These,  for  the  most  part,  dealt  with  defective  roofs,  defective  walls, 
insufficient  or  insanitary  closet  accommodation  or  drainage.  Eighty-nine  preliminary  notices  were 
served  under  the  Public  Health  Act  on  property  where  the  tenancy  commenced  before  December  3rd, 
1909.  Eighty-one  of  these  were  complied  with,  but  in  eight  cases  final  notices  had  to  be  served  before 
the  work  was  completed.  During  the  year  eight  cottages  suitable  for  working  classes  were  built.  Two 
cases  of  over-crowding  were  dealt  with  and  abated.  One  house  was  demolished  without  a  demolition 
order. 

Marlborough. — One  hundred  and  thirty-nine  houses  were  inspected  during  the  year,  of  which  116 
were  found  satisfactory.  Three  houses  were  found  to  have  minor  defects;  11  houses  were  found  to  be  unfit 
for  human  habitation.  Closing  orders  were  issued  in  ten  cases,  and  the  remaining  house  was  closed 
voluntarily.  Four  houses  were  made  fit  for  human  habitation  after  closing  order  was  made. 

Melksham. — One  hundred  and  eight  houses  were  surveyed.  In  two  instances  closing  orders  were 
made.  Fourteen  dwellings  had  minor  defects  which  were  remedied  after  notice.  Thirteen  new  houses 
were  completed,  and  48  artisans’  dwellings  are  in  course  of  erection.  The  house  accommodation  of 
the  district  is  sufficient  and  satisfactory. 

Mere. — Some  new  houses  for  the  working  classes  have  been  erected  during  the  year,  and  are  very 
well  built.  The  dwelling  house  accommodation  throughout  the  district  is  ample,  there  being  two  or  three 
vacant  working-class  cottages  in  nearly  every  parish.  The  supply  is  quite  equal  to  the  demand  and  the 
rents  are  low.  There  are  no  bye-laws  in  force,  governing  the  construction  of  new  houses.  During  the 
year  132  houses  were  inspected  under  the  Housing,  Town  Planning,  etc.,  Act,  1909.  In  19  houses  minor 
defects  were  discovered  which  were  ordered  to  be  corrected. 

Pewsey. — One  or  two  cases  of  over-crowding  were  informally  dealt  with  and  remedied,  but  the 
question  is  rendered  rather  difficult  by  the  scarcity  of  houses  of  sufficient  accommodation  at  a  low  rental. 
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And  the  following  summarises  the  result  of  the  inspections  :  — 
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human  habitation. 

Closing 

Orders 

made. 

Closing 

Orders 

operative. 

Defects  remedied 
without  Closing 
Orders. 

Defects  remedied 
after  Closing 
Orders. 

Closing  Orders 
determinel. 

2 

2 

2 

165  in  hand 
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I  am  glad  to  know  that  arrangements  have  now  been  made  whereby  the  inspection  of  dwelling  houses 
will  be  accelerated  and  some  lee  way  made  up. 

Ramsbury. — The  housing  of  the  working  classes  in  the  district  still  remains  very  unsatisfactory. 
In  the  parishes  of  Ramsbury,  Chilton,  Wilton,  and  Aldbourne,  cases  of  over-crowding  exist.  At  Ramsbury 
where  the  condition  is  very  bad,  a  piece  of  ground  was  given  to  the  Council  for  the  purpose  of  erecting 
cottages  in  the  year  1913,  unfortunately,  nothing  has  been  done  so  far.  The  want  of  cottages  is,  how¬ 
ever,  urgently  felt.  Six  working  class  dwelling  have  been  erected  during  the  year,  three  at  Aldbourne, 
two  at  Axford,  and  one  at  Buttermere.  A  large  number  of  the  cottages  suffer  from  old  age,  and  are  not 
worth  spending  much  money  on. 

Salisbury. — The  house  accommodation  is  fairly  good.  There  is  a  demand  for  new  houses  in  some 
parts  of  the  district.  The  Council’s  building  bye-laws  are  in  force,  and  are  carried  out.  Six  hundred 
and  seventy-five  houses  have  been  inspected.  The  defects  found  are  being  dealt  with.  The  greater 
number  of  these  defects  have  been  remedied,  the  remainder  are  being  carried  out.  The  general  con¬ 
dition  of  houses  inspected  was  fairly  satisfactory.  Many  I  have  personally  inspected  with  the  Sanitary 
Inspector.  During  the  year  two  cases  of  over-crowding  have  been  reported  and  satisfactorily  abated. 
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Tetbury. — Four  houses  have  been  inspected  in  the  two  parishes  of  Ashley  and  Long  Newnton. 
Three  of  these  were  considered  unfit  for  human  habitation,  and  representations  made.  Six  other 
nuisances  were  discovered  and  five  abated. 

Tisbury. — The  following  summary  shows  the  amount  of  work  done  with  results  during  the  year  under 
the  Housing  and  Town  Planning  Act,  1909: — Houses  inspected  under  the  Act  during  1914,  260;  houses 
found  satisfactory,  57;  houses  found  with  defects,  203;  houses  made  fit  after  preliminary  notice,  89; 
houses  in  regard  to  which  notices  were  served  to  remedy  defects,  24 ;  houses  made  fit  after  notice,  10 ; 
houses  found  not  reasonably  fit  for  human  habitation,  5 ;  houses  for  which  notices  were  given  to  execute 
works,  5 ;  houses  in  which  notices  were  satisfactorily  complied  with,  3.  The  principle  defects  that  have 
been  brought  to  light  and  remedied  were,  in  the  main,  structural,  e.g.,  defective  floors,  damp  walls, 
improper  ventilation,  bad  lighting,  etc.  The  rate  of  progress  may  be  regarded  as  satisfactory,  but  owing 
to  the  importance  of  the  housing  question  increased  activity  should  be  displayed. 

Warminster. — During  the  year  79  houses  were  inspected  under  this  Act,  23  were  found  satisfactory 
and  two  were  totally  unfit  for  human  habitation.  Closing  orders  were  made  in  four  cases.  One  house 
was  made  fit  for  human  habitation  after  the  closing  order  was  made.  Under  the  Public  Health  Act  in 
cases  of  houses  with  minor  defects,  56  houses  were  found  with  defects,  and  13  were  made  fit  after  pre¬ 
liminary  notice.  The  number  of  houses  in  regard  to  which  notices  were  served  was  56.  The  chief 
defects  found  were  dampness,  insufficient  window  area  and  ventilation,  want  of  repair  and  of  proper 
sanitary  accommodation.  The  number  of  houses  inspected  was  smaller  than  that  of  the  previous  year 
owing  to  the  war,  and  also  owing  to  the  concentration  of  the  work  during  the  first  half  of  the  year  on 
the  preparation  of  the  scheme  for  the  erection  of  cottages  at  Chitterne  and  Imber.  Approval  was 
given  to  this  scheme  in  August,  a  Local  Government  enquiry  having  been  held  in  July.  I  regret  to 
say,  however,  that  in  consequence  of  the  war,  the  actual  work  of  building  has  not  been  put  in  hand.  With 
regard  to  the  Imber  scheme  the  preliminary  work  of  locating  sites  only  has  been  carried  out.  After  the 
outbreak  of  the  war  the  Council  decided  that  the  general  work  of  inspection  under  the  Housing  Act 
should  be  suspended. 

Westbury  and  Whorwellsdown. — Great  progress  has  been  made  under  this  Act  in  the  past  year, 
373  houses  having  been  inspected.  Owing  to  the  large  number  of  new  inspections,  re-inspection  has  not 
been  possible.  Only  one  house  was  found  totally  unfit  for  habitation.  Closing  orders  were  made  in  seven 
other  cases,  in  two  of  which  the  causes  of  the  necessity  for  closing  have  been  remedied.  Three 
cases  of  over-crowding  were  dealt  with.  New  cottages  with  three  bedrooms  are  needed  in  most  villages, 
especially  in  Edington,  Tinhead,  Bratton,  Heywood  and  Keevil,  and  in  erecting  these  every  precaution 
should  be  taken  to  render  them  damp-probf.  I  regret  to  say  that  many  of  the  newly-erected  cottages 
are  almost  as  damp  as  the  old  ones. 

Wilton. — Inspection  under  the  Housing  and  Town  Planning  Act  has  been  continued  in  the  villages 
of  Bemerton,  Broad  Chalke,  Fovant,  Wylye,  and  Wishford,  in  which  137  visits  were  paid  to  124  houses, 
and  27  defects  of  various  kinds  were  remedied  without  the  need  of  apply  for  a  closing  order.  In 
addition,  the  ordinary  work  of  inspection  in  the  district  was  continued,  and  involved  nearly  500  visits  by 
the  Sanitary  Inspector  followed  by  40  informal  notices  to  remedy  nuisances.  Of  these  36  have  already 
been  complied  with.  It  was  necessary  to  serve  nine  statutory  notices,  all  of  which  have  been  obeyed. 


DAIRIES,  COWSHEDS,  AND  MILKSHOPS  ORDERS. 

In  every  district  in  the  County,  Regulations  under  the  above  Orders  are  in  operation, and  Considerable 
attention  is  directed  to  ensure  the  purity  of  our  milk  supply.  A  considerable  quantity  of  milk  is  sent  to 
London,  and  the  powers  given  to  the  London  County  Council  by  their  General  Powers  Act  of  1907  are 
very  great,  and  unremitting  care  has  to  be  taken  to  see  that  the  standard  of  purity  is  maintained. 

Considerably  more  activity  was  displayed  by  the  London  County  Council  during  the  year, the  number 
of  cows  stated  to  have  been  examined  being  2,450,  compared  with  2,077  in  the  previous  year.  The 
following  table  shows  the  date  of  inspection,  locality,  number  of  cows  examined,  and  the  result  of 
inspection  :  — 
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Date  of  Visit. 

Address. 

No.  of 
Cows 
examined. 

Eesult  of  Visit. 

9th  January,  1914 

Pewsey 

32 

Cows  healthy. 

15th  ,, 

Stanley  Holt  ... 

25 

1  cow  previously  killed. 

4th  February 

Semley 

40 

2  cows  previously  killed. 

1  cow  with  chronic  disease  of  udder 

5th  „  . 

Salisbury 

90 

3  cows  previously  sold  and  killed. 

5th  ,, 

Salisbury 

100 

1  cow  previously  sold  and  killed 

24th 

Wilton 

33 

8  cows  previously  sold. 

10th  March  ... 

LaYington 

65 

2  cows  previously  sold  and  killed. 

13th 

Shrivenham  ... 

42 

CowTs  healthy. 

April 

Trowbridge  ... 

1,140 

1  cow  with  emaciation  due  to  Tuberculosis. 

1  cow  with  lungs  suspicious  of  Tuberculosis. 

2  cows  with  indurated  udders. 

Several  cows  previously  sold. 

7th  April 

Pewsey 

48 

1  cow  with  indurated  udder  sent  to  knackers. 

7th 

Patney 

223 

2  tuberculous  cows  previously  killed. 

8th 

Pewsey 

95 

1  tuberculous  cow  previously  sold  and  killed. 

22nd  , , 

Bradford-on-Ayon 

50 

Several  cows  previously  sold  and  killed. 

22nd  ,, 

Bedwyn 

90 

15  cows  previously  sold. 

1st  May 

Pewsey 

134 

1  cow  with  generalised  Tuberculosis. 

1  cow  previously  killed. 

19th 

Wylye 

60 

1  cowT  previously  sent  to  knacker. 

26th  ,, 

Patney 

36 

Cows  healthy. 

3rd  June 

High  worth 

Not  stated 

1  cow  previously  died. 

4th  November 

Semley 

35 

1  cow  with  indurated  udder. 

13th 

Tisbury 

40 

2  cows  previously  sold. 

24th  ,, 

Downton 

37 

1  cow  with  indurated  udder. 

25th 

Savernake 

35 

1  cow  with  generalised  Tuberculosis. 

1  cow  with  indurated  udder. 

1  unhealthy  cow  previously  sold  and  slaughtered. 

TOTAL 

2,450 

It  will  be  seen  that  in  many  instances  animals  were  disposed  of  previous  to  the  visit  of  the  Inspector, 
and  as  the  figures  are  not  given  in  every  instance  it  is  impossible  to  state  the  actual  percentage  of  cows 
found  to  be  suffering  from  Tuberculosis. 

The  following  table  shows  the  number  of  cases  of  Tuberculosis  reported  to  the  police  under  the  Regu¬ 
lations  of  1918.  The  question  of  the  payment  of  compensation  is  in  the  hands  of  the  Diseases  of 
Animals  Acts  Committee  of  the  County  Council,  and  reports  are  presented  quarterly  to  this  Committee 
by  the  Chief  Constable  : — 


Division. 

No.  of 

cases 

notified. 

No.  of  animals  found  to  be  affected. 

Remarks. 

Advanced. 

Not  advanced. 

Amesbury  ... 

5 

5 

Bradford  and  Trowbridge 

12 

10 

2 

— 

Chippenham 

30 

18 

4 

8  not  affected 

Devizes 

26 

20 

6 

— 

Malmesbury 

25 

9 

16 

— 

Marlborough 

57 

53 

3 

1  not  affected 

Salisbury  ... 

4 

4 

— 

— 

Swindon 

35 

30 

3 

2  not  affected 

Tisbury  and  Mere 

2 

2 

— 

— 

Warminster 

14 

11 

3 

— 

Total  ... 

210 

162 

37 

11  not  affected 

v 
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It  will  be  observed  that  of  the  210  cases  reported,  162,  or  77.1  per  cent.,  were  animals  suffering 
from  the  disease  in  an  advanced  condition.  This  may  be  accounted  for  by  the  fact  that  the  use  of 
tuberculin  as  a  diagnostic  test  is  not  generally  adopted,  and  the  disease  is  only  recognised  and  veterinary 
advice  sought  when  the  animal  is  acutely  ill  and  much  emaciated.  The  regular  inspection  of  dairy  herds 
by  qualified  veterinary  inspectors  and  the  segregation  of  animals  suffering  from  or  suspected  to  be 
suffering  from  Tuberculosis  in  any  form  would  do  much  to  lessen  the  prevalence  of  the  disease  amongst 
cattle,  and  the  eradication  of  the  disease  amongst  bovines  would  remove  this  source  of  infection  to  the 
human  race. 


Urban  Districts. 

Bradford-on-Avon. — There  are  18  cowkeepers  in  the  district,  all  of  whom  have  been  inspected 
throughout  the  year,  but  nothing  was  found  requiring  notice.  They  are  all  registered.  Four  of  them  are 
retail  milk  sellers  as  well  as  cowkeepers.  There  are  three  milk  shops  in  the  town,  all  registered.  None  of 
the  owners  keep  cows,  the  milk  being  supplied  by  people  in  the  district.  'The  total  number  of  cowsheds 
is  22,  and  48  inspections  have  been  made.  The  general  condition  is  good.  The  approximate  number  of 
milking  cows  kept  in  the  district  is  245.  No  samples  of  milk  were  taken  by  officers  of  the  sanitary 
authority  for  analysis  under  the  Food  and  Drugs  Act,  nor  for  bacteriological  examination.  No  arrange¬ 
ments  are  made  by  the  Council  for  the  veterinary  inspection  of  dairy  cows,  and  no  animals  were  notified 
by  the  police  under  the  Tuberculosis  Order.  No  disease  was  attributed  to  milk  during  the  year. 

Calne. — The  cowsheds,  dairies,  and  premises  of  milk  purveyors  have  been  regularly  inspected  and 
found  to  comply  with  the  dairies  and  cowsheds  regulations  of  the  Council’s  Bye-laws.  There  have  been 
no  samples  of  milk  taken  for  analysis  or  bacteriological  examinations.  There  are  two  registered  cow¬ 
keepers  in  the  Urban  District.  There  are  approximately  30  cows  kept  by  these,  and  no  case  of  Tuber¬ 
culosis  has  been  reported  amongst  these.  The  general  condition  of  the  cowsheds  is  good.  No  insuffi¬ 
ciency  of  milk  supply  has  occurred. 

Chippenham.— All  the  dairies  in  the  Urban  District  use  the  town  water  for  dairy  purposes.  I  have, 
when  inspecting  the  country  dairies  sending  milk  for  consumption  in  Chippenham,  inquired  into  the 
quality  of  water  used  for  dairy  purposes.  In  some  cases  it  is  exposed  to  pollution  from  defective  drains, 
in  others  from  the  runnings  of  the  manure  heaped  up  in  the  yards  during  the  winter  months.  The 
Sanitary  Authorities  now  expect  not  merely  the  cowsheds  to  be  whitewashed  at  regular  intervals  and  the 
ffiors  to  be  kept  clean,  but  the  yards  must  be  well  drained  and  the  manure  regularly  removed  from  them. 

Devizes. — There  are  five  cowkeepers  in  the  district,  all  registered.  There  have  been  no  samples 
of  milk  taken  for  analysis  or  bacteriological  examination.  There  are  approximately  140  cows  in  the 
district,  and  there  has  been  no  insufficiency  in  the  milk  supply.  No  disease  was  attributed  to  the  milk 
during  the  year.  No  animals  were  notified  by  the  police  under  the  Tuberculosis  Order. 

Malmesbury. — There  are  five  purveyors,  two  of  these  being  cowkeepers.  There  were  no  cases  noti¬ 
fied  by  the  police  under  the  Tuberculosis  Order,  and  arrangements  are  made  for  the  veterinary  inspection 
of  dairy  cows  if  required.  There  have  been  no  samples  taken  for  analysis  or  bacteriological  examination. 
There  are  five  cowsheds  in  the  district  which  have  been  periodically  inspected.  No  insufficiency  in  the 
milk  supply  has  occurred. 

Marlborough. — The  total  number  of  milk  vendors  in  the  borough  is  eight,  all  of  whom  are  regis¬ 
tered.  Of  these  three  are  also  cowkeepers  and  five  purveyors  only.  The  number  of  cowsheds  in  the 
borough  is  four.  Frequent  inspections  have  been  made  and  the  general  conditions  found  to  be  good. 
The  approximate  number  of  milch  cows  in  the  district  is  150,  and  the  milk  supply  is  sufficient. 

Melksham. — There  is  an  abundant  supply  of  excellent  milk.  The  Dairies  and  Cowsheds  Order  is 
enforced  and  the  bye-laws  in  connection  therewith  duly  enforced.  No  case  of  bovine  Tuberculosis  was 
reported.  There  is  a  large  milk  factory  conducted  on  modern  scientific  methods.  There  are  nine  places 
registered  under  the  Order,  all  of  which  have  been  carefully  supervised. 

Salisbury. — The  names  of  88  milk  vendors  are  on  the  register ;  143  inspections  were  made  of  the 
premises  and  no  nuisances  found  therein.  Lime  washing  was  carried  out  and  the  premises  kept  clean 
and  wholesome.  Early  morning  inspections  of  the  cowsheds  were  carried  out  at  the  time  of  milking  to 
ascertain  as  to  the  cleanliness  of  the  cows’  udders  and  teats  and  the  hands  of  the  milkers.  White 
overalls,  or  aprons,  a  towel,  soap  and  water  were  found  provided  for  the  milkers.  Five  applications 
as  purveyors  of  milk  for  registration  were  received  and  granted. 

Swindon. — The  milk  consumed  within  the  borough  is  derived  mainly  from  outside  sources.  There 
are  situate  within  the  borough  15  dairy  farms  and  cowsheds  on  which  are  milked  366  cows.  The  milk 
of  196  of  these  is  sent  to  London,  and  of  170  the  milk  is  consumed  in  the  town.  I  hese  farms  and  cattle 
are  all  under  inspection.  Most  of  the  farm  premises  are  in  excellent  condition  and  of  modern  construe- 
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lion,  and  have  a  good  supply  of  water.  In  seven  cases  the  supply  is  from,  the  town  mains,  the  remainder 
being  supplied  from  wells,  the  supply  of  which  is  of  good  quality.  A  register  is  kept  of  all  farms  outside 
the  borough  which  supply  milk  for  the  consumption  in  Swindon.  There  are  40  of  these  farms,  35  of 
which  are  situate  in  the  High  worth  Rural  District,  and  the  remaining  five  being  in  the  Cricklade 
and  Wootton  Bassett  Rural  District.  Ten  additions  have  been  made  during  the  year  to  the 
Register  of  the  Dairies  and  Milkshops  in  the  borough,  of  which  there  are  69  now  registered.  Nine 

premises  have  been  struck  off  the  register,  the  business  being  discontinued.  One  cowshed  has  been  con¬ 

demned  owing  to  its  insanitary  condition,  and  one  has  been  thoroughly  renovated.  All  of  these  pre¬ 
mises  are  under  frequent  inspec  iin,  and  the  orders  and  regulations  are  enforced.  Eleven  notices,  to 
lime  wash  were  served  during  the  year. 

Trowbridge. — There  are  44  dairies  and  cowsheds  in  the  district.  Large  quantities  of  milk  are 
imported  from  the  surrounding  districts  by  the  Wilts  United  Dairies  for  their  own  use.  All  dairies  and 
cowsheds  are  visited  monthly  by  the  Inspector  of  Nuisances.  The  standard  of  cleanliness  observed  shows 

a  satisfactory  improvement.  Particular  attention  has  been  given  to  the  covering  of  milk  storage.  One 

milkman  delivers  his  milk  in  sealed  bottles,  a  custom  which  might  well  be  imitated  by  others.  Four 
hundred  and  seven  visits  of  inspection  were  paid  during  the  year.  No  legal  notices  were  served. 

Warminster. — There  are  24  dairies  and  cowsheds  in  the  district.  Fifty  visits  of  inspection  were 
paid.  The  general  condition  of  the  premises  was  found  satisfactory.  The  required  lime  washing  has 
been  carried  out. 

Westbury. — There  is  nothing  to  report  on  this  subject  during  the  past  year. 

Wilton. — The  requirements  of  the  Dairies  and  Cowsheds  Order  have  been  observed  in  six  dairies 
registered  in  the  district. 


Rural  Districts. 

Amesbury. — There  are  32  cowkeepers  in  the  District,  26  being  registered.  The  premises  were  in¬ 
spected  45  times  during  the  year.  Four  cases  were  notified  by  the  Police  under  the  Tuberculosis  Order. 
There  was  no  insufficiency  in  the  supply. 

Bradford-on- Avon. — The  number  of  cowkeepers  in  the  district  is  109,  of  whom  101  are  registered 
with  an  approximate  total  of  2,730  cows.  Two  hundred  inspections  have  been  made,  but  no  defects  of 
importance  were  found.  The  general  conditions  of  the  cowsheds,  of  which  there  are  318,  is  fair.  The 
large  bulk  of  the  milk  goes  to  Nestles’  Factory  at  Staverton,  and  the  remainder  to  London,  Bristol,  and 
Cardiff. 

Water  is  laid  on  to  the  yards  from  public  supplies  in  27  cases  : — Winsley  2,  Bradford  Without  3, 
Atworth  5,  Holt  5,  Westwood  3,  Broughton  Gifford  7,  and  Turley  2.  It  is  also  laid  on  to  the  yards 
from  springs  and  wells  in  16  cases.  In  two  cases  it  is  carried  to  the  sheds,  and  runs  above  the  feeding 
troughs.  Cooling  is  done  under  Cover  out  of  doors.  The  small  amount  of  milk  retailed  is  taken  directly 
from  the  farm  to  the  consumer. 

Calne. — The  several  Dairies  which  send  milk  into  Caine  for  sale  have  been  inspected  and  found 
satisfactory.  The  milk  produced  at  the  farms  in  this  District  is  either  sent  to  Milk  Factories  or  to  Lon¬ 
don  ;  all  the  cowsheds  are  inspected,  they  are  kept  clean  and  tidy.  There  are  113  registered  cowkeepers 
in  this  District,  and  approximately  2,500  milch  cows. 

Chippenham. — There  are  seventeen  retailers  of  milk  registered,  and  the  premises  of  all  have  been 
inspected.  During  the  past  year  a  strong  effort  has  been  made  to  get  the  cowsheds,  milkshops,  and  dairies 
more  under  your  immediate  control.  There  are  approximately  400  cowkeepers  in  the  district,  of  whom 
70  are  registered. 

Cricklade  and  Wootton  Bassett. — 219  are  registered.  Inspections  have  been  carried  out  as 
usual.  The  recommendations  with  respect  to  the  factory  at  Purton  Stoke  have  been  carried  out.  The 
new  milk  factory  at  Purton  Stoke  is  an  admirable  building,  splendidly  fitted  up,  and  the  work  done 
there  is  satisfactory  in  all  respects. 

Devizes. — 219  have  been  inspected,  and  the  general  condition  is  fairly  good,  but  they  vary 
greatly.  Milking  by  machinery  has  been  adopted  in  a  few  instances. 

Highworth. — There  are  189  cowkeepers  in  the  district,  of  whom  171  are  registered.  There  are 
173  milksellers,  171  of  these  being  also  cowkeepers.  There  were  22  animals  notified  by  the  police  unde 
the  Tuberculosis  Order  during  the  year. 
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Malmesbury. — There  are  110  dairies  and  cowsheds  registered  in  this  district.  There  are  9  milk 
sellers  who  are  also  cowkeepers.  there  are  about  840  cowsheds,  the  condition  of  which  is  generally 
fair,  and  several  improvements  have  been  carried  out.  [  here  is  still  a  great  need  of  improvement  in  some 
cowsheds.  It  is  estimated  that  there  are  3,800  milch  cows  in  the  district.  During  1914,  25  cases  were 
notified  to  the  police  under  the  Tuberculosis  Order. 

Marlborough.  1  he  district  is  largely  devoted  to  dairy  farming,  and  the  cowsheds  are  inspected 
and  satisfactory. 

Melksham. — 97  places  are  registered,  and  all  were  found  in  a  fair  condition.  A  large  proportion 
of  the  milk  produced  is  sent  to  London,  where  it  is  dealt  with  under  the  stringent  regulations  of  tne 
London  County  Council. 

Mere. — A  large  quantity  of  milk  is  produced  in  the  district,  a  portion  of  which  is  used  for  local 
consumption,  but  the  greater  part  is  sent  to  London.  The  dairies  and  cowsheds  in  the  locality  have  been 
regularly  inspected,  and  their  general  state  and  the  condition  under  which  the  milk  is  produced  and 
handled  has  been  satisfactory.  Owing  to  the  scarcity  of  labour,  a  number  of  dairy  farmers  in  the  dis¬ 
trict  either  are,  or  are  preparing  to  milk  their  Cows  by  machinery.  When  generally  adopted,  I  consider 
this  method  will  conduce  to  greater  cleanliness  of  '■he  milk,  and  render  it  less  liable  to  be  contaminated 
with  the  germs  of  disease.  "There  are  about  100  cowkeepers  in  the  district  of  whom  84  are  registered. 

I  he  total  number  of  cowsheds  is  about  120,  of  which  78  were  inspected  during  the  year. 

Pewsey. — 152  dairymerf  and  cowkeepers  in  the  district  are  registered.  There  are  304  cowsheds 
in  the  District,  and  these  are  visited  twice  yearly  by  the  Sanitary  Inspector,  and  the  general  condition  is 
reported  to  be  fair.  There  are  approximately  3,000  milch  cows  in  the  district,  and  the  greater  portion 
of  the  milk  is  sent  to  the  London  Market.  Two  cows  were  notified  as  suffering  from  Tuberculosis  under 
the  Tuberculosis  Order,  1913,  and  were  dealt  with  in  accordance  with  these  Regulations  by  the  Police 
Authorities. 


The  London  County  Council  under  the  provision  of  their  General  Powers  Act,  1907,  Milk  Supply, 
Part  IV.,  Tuberculosis,  has  sent  their  Veterinary  Inspectors  to  examine  cows  where  milk  from  cows  on 
arrival  at  the  London  Termini  has  been  found  to  contain  tubercle  bacilli.  In  no  instance  so  far  as  I 
am  aware,  have  cows  with  any  form  of  tubercular  disease  been  discovered.  In  the  early  part  of  last 
year  I  received  a  complaint  from  the  Specialist  Sanitary  Officer,  Salisbury  Plain,  that  on  a  certain  farm 
supplying  the  Cavalry  School,  Netheravon,  with  milk,  there  was  a  cow  alleged  to  be  suffering  from 
Tuberculosis.  I  communicated  with  the  Police  Authorities,  and  their  Veterinary  Inspector  examined  the 
herd,  and  he  reported  that  there  was  no  evidence  of  Tuberculosis  in  any  form. 

Ramsbury. — Between  1,100  and  1.200  cows  are  estimated  to  be  kept  in  the  district  by  40  registered 
cowkeepers  in  70  cowsheds.  150  inspections  were  made  during  the  year.  A  few  small  defects  were 
noted  and  remedied,  but  the  general  condition  of  the  premises  was  satisfactory. 


Salisbury. — Bye-laws  under  the  Contagious  Diseases  (Animals)  Act,  1886,  and  the  Dairies,  Milk- 
shops,  and  Cowsheds  Order,  1885,  are  in  force,  and  are  rigidly  carried  out.  110  dairies  are  registered, 
one  hundred  and  thirty  inspections  have  been  made  by  the  Sanitarv  Inspector,  and  with  the  exception  of 
four  were  found  satisfactory.  These  four  required  structural  alteration  which  has  been  done.  The 
purity  of  the  water  supply  to  the  premises  of  those  engaged  in  the  milk  trade  is  most  important,  and  has 
received  attention.  67  are  supplied  from  wells,  and  43  obtain  their  water  from  private  supplies. 


Tisbury. — There  are  155  dairymen,  etc.,  registered  as  being  engaged  in  the  production  and  sale  of 
milk  in  the  district.  There  are  152  cowkeepers  in  the  District,  120  of  whom  are  milk  sellers,  as  well 
as  three-  milk  sellers  who  are  purveyors  only.  There  are  approximately  1,900  milch  cows  in  the  District 
and  20'2  cowsheds.  All  the  cowsheds  were  inspected  and  found  in  fair  condition.  No  legal  proceedings 
were  taken  under  the  Dairies,  Cowsheds,  and  Milkshops  Order,  1885.  In  exercise  of  the  rights  under 
the  General  Powers  Act,  1907,  Milk  Supply — Part  TV. — Tuberculosis,  the  London  County  Council 
Veterin;  iry  Inspectors  visited  three  farms  supplying  milk  to  London,  where,  on  arrival  at  Waterlo'o  Sta¬ 
tion,  the’  milk  was  found  to  contain  the  tubercle  bacilli.  The  following  was  the  result  of  the  Inspectors' 
visits  : — - 


One  farm  at  Semley  with  40  cows — Two  cows  killed  previously  to  visit,  one  with 

chronic  disease  Of  the  udder. 

One  farm  at  Semley  with  35  cows— One  cow  with  indurated  udder. 

One  farm  at  Tisbury  with  40  cows — Two  cows  previously  sold. 


W/  HiMirusTER. — There  are  154  dairies  and  cowsheds  in  the  district.  73  Of  which  are  registered. 
These  1  iave  Teen  regularlv  inspected  during  the  year  bv  the  Sanitary  Inspector,  who  has  paid  250  visits. 
As  a  result.  I  find  that  they  are  kept  clean  and  in  a  satisfactory  condition,  the  necessary  whitewashing 
having  beep  carried  out. 
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Westbury. — Milk  is  largely  exported  from  this  district.  It  is  estimated  that  there  are  between 
4,000  and  5,000  milch  cows,  and  118  cowkeepers.  Fifty  inspections  were  made,  and  the  general  condi¬ 
tions  were  fair.  There  is  no  Veterinary  Inspector.  Two  cases  of  tubercular  disease  have  been  dis¬ 
covered  amongst  cattle  in  the  year.  Greater  care  should  still  be  exercised  in  the  cleanliness  both  of  cow¬ 
sheds  and  of  the  milkers.  The  towels  also  that  the  milkers  use  to  wipe  their  hands  with  should  be  more 
frequently  cleansed. 

Wilton. — There  are  110  cowkeepers  in  the  district,  all  being  registered.  The  cowsheds  have  been 
periodically  inspected,  and  the  general  condition  was  found  to  be  good.  One  cow  was  notified  by  the  • 
Police  under  the  Tuberculosis  Order,  and  was  at  once  destroyed.” 


MIDWIYES  ACT,  1902. 

The  inspection  of  mid  wives,  their  bags,  appliances,  etc.,  is  carried  out  personally  by  the  County 
Medical  Officer  of  Health  as  a  temporary  measure  from  year  to  year,  and  reports  are  made  regularly  fo 
the  Midwives  Act  Committee  regarding  Breaches  of  Rules,  misconduct,  etc.  The  work  entails  a  con¬ 
siderable  amount  of  travelling  and  expenditure  of  time. 

Since  the  passing  of  the  Act,  463  women  have  been  enrolled  on  the  County  Register.  Of  this 
number,  174  women  were  in  practise  before  the  passing  of  the  Act,  and  289  women  who  have  passed  the 
examination  of  the  Central  Midwives  Board,  or  other  qualifying  authorities. 

The  following  is  a  summary  of  the  County  Register1 : — 

Number  of  midwives  actually  practising  ...  ...  ...  174 

Number  of  midwives  who  have  left  the  county  ...  ...  184 

Number  of  midwives  resident  in  Wilts,  but  not  practising  ...  56 

Number  of  midwives  whose  names  have  been  removed  from 
C.M.B.  Roll  ...  ...  ...  ...  ...  ...  32 

Number  of  midwives  who  have  died  since  operation  of  Act  ...  17 


463 

From  the  Act  coming  into  operation,  32  women  have  been  removed  from  the  Roll  of  the  Central 
Midwives  Board  for  breaches  of  regulations,  misconduct,  or  inability  to  comply  with  the  rules. 


The 

following  is  a  list  of  the 

women 

so  removed  :  — 

E.D. 

Bradford-on-  Avon . 

E.W. 

Melksham. 

M.V. 

Swindon 

A.L. 

Caine. 

C.M.A. 

Mere. 

E.S. 

S.A.R. 

Chittoe. 

M.E.I. 

N etherh  amp  ton . 

E.  A. 

j  j 

M.H. 

Corsham. 

M.B. 

North  Bradley. 

C.W. 

5  ? 

A.S. 

Devizes. 

E.G. 

Potterne. 

J.E.R. 

J  9 

A.  W. 

Devizes. 

M.C. 

Quemerf  ord . 

E.N. 

Tinhead. 

E.C. 

Ditchampton. 

J  G  L. 

Shepton  Moyne 

A.  F. 

Warminster. 

R.A.T. 

Hay  don  Wick. 

A.C. 

Stitchcombe. 

E.B. 

E.H. 

Market  Lavington. 

M.A.D 

.  Stour  ton. 

E.T.B. 

Wilcot. 

E.D. 

Melksham. 

E.H. 

Swindon. 

E.T.B. 

Wootton  Bassett 

M.A.D 

S.A.E. 

Worton . 

In  accordance  with  Section  10  of  the  Act,  174  midwives  have  given  notice  of  their  intention  to 
practice  in  the  county  during  the  year.  Of  these  109  were  women  who  have  passed  the  examination  of 
the  Central  Midwives  Board,  and  65  were  bona-fide  midwives  in  practice  before  the  passing  of  the  Act. 

The  number  of  untrained  midwives  is  steadily  diminishing,  and  in  some  cases  their  places  will  t>2 
very  hard  to  fill. 
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The  following  table  shows  the  parishes  from  which  notices  were  received  : — 


Parish. 

No. 

Parish. 

No. 

Parish. 

No. 

Aldbourne 

...  1 

Great  Bedwyn  ... 

...  1 

Rockbourne 

...  1 

Alderbury 

...  1 

Great  Cheverill  ... 

...  1 

Rodbourne  Cheney 

...  1 

All  Cannings 

...  1 

Heytesbury 

...  1 

Rowde 

...  1 

Alton  Prior 

...  1 

Heywood 

...  1 

Rush  all 

...  2 

Amesbury 

...  1 

Highworth 

...  2 

Salisbury 

...  6 

Ashton  Keynes 

...  1 

Hilperton 

...  1 

Seend  ... 

...  1 

Atworth 

...  1 

Hindon 

...  1 

Semington 

...  1 

Barford  St.  Martin 

...  2 

Hinton  Parva 

...  1 

Shalbourne 

...  1 

Bishops  Cannings 

...  1 

Horningsham 

...  2 

Sherston 

...  2 

Bishopstone 

...  2 

Hullavington 

...  1 

Shrewton 

...  1 

Bower  Chalke 

...  1 

Keevil 

...  1 

Stapleford 

...  1 

Box 

...  1 

Kempsford 

...  1 

Steeple  A.shton  ... 

...  2 

Bradford-on- A  von 

...  2 

Knoyle  East 

...  1 

Stratton  St.  Margaret 

...  2 

Broad  Chalke 

...  1 

L acock 

...  1 

Sutton  Veny 

...  1 

Burbage 

...  1 

Longbridge  Deverill 

...  1 

Swindon 

...  14 

Burcombe 

...  1 

Longleat 

...  1 

Tetbury 

...  3 

Caine 

...  3 

Ludgershall 

...  2 

Tidworth 

...  2 

Chapmanslade 

...  1 

Maiden  Bradley 

1 

Tisbury 

...  1 

Chippenham 

...  4 

Marlborough 

...  3 

Tockenham 

...  1 

Chiseldon 

...  1 

Malmesbury 

...  1 

Trowbridge 

...  4 

Chitterne  All  Saints 

...  1 

Martin 

...  1 

Urchfont 

...  1 

Cholderton 

...  1 

Melksham 

...  1 

Wanborough 

...  1 

Chute 

...  1 

Meysev  Flampton 

...  1 

W  arminster 

...  2 

Corsham 

...  15 

Mere 

...  2 

Westbury 

...  1 

Corsley 

...  1 

Milton  ... 

...  1 

West  Lavington 

...  1 

Cricklade 

...  1 

Netheravon 

...  1 

Westwood 

...  1 

Devizes 

...  7 

Netherhampton  ... 

...  1 

West  Tytherley 

...  1 

Dilton  Marsh 

...  1 

Nunton 

...  1 

Whiteparish 

...  1 

Donhead  St.  Mary 

...  1 

Oaksey 

...  2 

Wilton 

...  4 

Downton 

...  1 

Ogbourne  St.  George 

...  1 

Winslev 

...  1 

Durrington 

...  1 

Overton 

...  1 

Winterslow 

...  1 

East  Grafton 

...  1 

Pewsey 

...  1 

Woodborough 

...  1 

Edington 

...  1 

Porton 

...  1 

Woodford 

...  1 

Fonthill  Bishop  ... 

...  1 

Potterne 

...  2 

Wootton  Bassett 

...  1 

Fosburv 

...  1 

Purton 

...  1 

Zeals 

...  1 

Fovant  ... 

...  1 

Queenwood 

...  1 

Freshford 

...  1 

Road  Hill 

...  1 

Total 

...  174 

Three  scholarships  of  the  value  of  yJ20  each  were  granted  by  the  Wilts  General  Education  Com¬ 
mittee,  and  two  were  awarded  to  candidates  nominated  by  Nursing  Associations,  the  other  being  given  to 
an  independent  candidate.  Unfortunately,  one  Candidate  did  not  commence  her  training  during  the 
year  owing  to  various  reasons,  but  started  her  studies  early  in  1915. 

On  February  5th,  1914,  the  Local  Government  Board  issued  an  Order  making  Ophthalmia  Neona¬ 
torum  compulsorily  notifiable.  This  Order  came  into  operation  on  April  1st.  These  regulations  are  of 
great  importance,  so  I  am  incorporating  them  in  this  report. 


ORDER  OF  LOCAL  GOVERNMENT  BOARD. 

NOTIFICATION  OF  OPHTHALMIA  NEONATORUM. 

To  the  Mayor,  Aldermen,  and  Commons  of  the  City  of  London  in  Common  Council  assembled ; 

To  the  Councils  of  the  several  Metropolitan  Boroughs,  Municipal  Boroughs,  and  other  Urban 
Districts  in  England  and  Wales; 

To  the  Councils  of  several  Rural  Districts  in  England  and  Wales ; 

To  all  Medical  Practitioners  ; 


I 


68 


To  all  Certified  Midwives  ; 

And  to  all  others  whom  it  may  concern  :  — 

WHEREAS  We,  the  Local  Government  Board,  are  empowered  by  Section  130  of  the  Public  Health 
Act,  1875,  as  amended  by  the  Public  Health  Act,  1896,  from  time  to  time,  to  make,  alter,  and  revoke 
Regulations  with  a  view  to  the  treatment  of  persons  affected  with  any  endemic  or  infectious  disease,  and 
for  preventing  the  spread  of  the  disease,  and  to  provide  for  the  enforcement  and  execution  of  the  Regu¬ 
lation  ; 

And  whereas  Ophthalmia  Neonatorum  as  hereinafter  defined  is  an  endemic  and  an  infectious  disease ; 

NOW  THEREFORE  we,  by  this  our  Order  and  in  the  exercise  of  the  powers  conferred  upon  us  by 
the  Public  Health  Act,  1875,  the  Public  Health  (London)  Act,  1891,  and  the  Public  Health  Act,  1896, 
and  of  every  other  power  enabling  us  in  that  behalf,  do  hereby  make  the  following  Regulations,  that  is 
to  say :  — 

Definitions. 


Article  1. — In  these  Regulations,  unless  the  contrary  intention  appears  :  — 

(a)  Words  importing  the  masculine  gender,  include  females. 

(b)  Words  in  the  singular  include  the  plural,  and  words  in  the  plural  include  the  singular. 

(c)  Expressions  referring  to  writing,  include  references  to  printing,  and  to  other  modes  of 
representing  or  reproducing  words  in  a  visible  form,  and  references  to  printing  include 
references  to  other  mechanical  modes  of  so  representing  or  reproducing  words. 

(d)  The  expression  “  Local  Authority  ”  means,  as  the  cases  may  be,  the  Mayor,  Aldermen,, 
and  Commons  of  the  City  of  London  in  Common  Council  assembled  ;  the  Council  of  a 
Metropolitan  Borough,  or  the  Council  of  a  Municipal  Borough  or  other  Urban  District, 
or  the  Council  of  a  Rural  District. 

(e)  The  expression  “  district  ”  means  the  district  subject  to  the  jurisdiction  of  the  Local 
Authority  for  the  purposes  of  the  Public  Health  (London)  Act,  1891,  or  of  the  Public 
Health  Act,  1875,  as  the  case  may  be. 

(f)  The  expression  “  Medical  Officer  of  Health  ”  means  Medical  Officer  of  Health  of  a  Local 
Authority. 

(g)  The  expression  “  Medical  Practitioner”  means  any  person  for  the  time  being  registered 
under  the  Medical  Acts. 


(h)  The  expression  “  Certified  Midwife '  means  a  woman  certified  under  the  Midwives  Act, 
1902. 


(i)  The  expression  “  Ophthalmia  Neonatorum  ”  means  a  purulent  discharge  from  the  eyes  of  an 
infant,  commencing  within  twenty-one  days  from  the  date  of  its  birth. 


Commencement  of  Regulations. 

Article  II. — These  Regulations  shall  come  into  operation  on  the  First  day  of  April,  One  thousand 
nine  hundrel  and  fourteen,  and  shall  then  and  thereafter  apply  and  have  effect  throughout  England  and 
Wales,  and  shall  be  enforced  and  executed  by  every  Local  Authority. 

Supply  of  Forms  of  Notification. 

Article  III. — For  the  purposes  of  these  Regulations  every  Local  Authority  shall  provide  and  main¬ 
tain  a  sufficient  supply  of  printed  copies  of  the  form  set  out  in  the  Schedule  to  these  Regulations,  and 
shall  as  soon  as  practicable  after  these  Regulations  come  into  operation,  and  afterwards  from  time  to  time 
when  application  is  made  to  them,  furnish  printed  copies  of  the  said  Form  to  every  certified  midwife 
resident  or  practising  within  the  district  of  the  Local  Authority. 

Notice  of  Provisions  of  Regulations. 

Article  IV. — The  Local  Authority  shall  forthwith  cause  notice  to  be  given  to  all  Medical  Practitioners 
and  to  all  Certified  Midwives  resident  or  practising  within  the  district  of  the  Local  Authority,  of  the  duties 
imposed  upon  them  by  these  Regulations. 

Notification  by  Medical  Practitioners. 

Article  V. — (1)  Subject  to  the  provisions  of  these  Regulations,  every  Medical  Practitioner  on  first 
becoming  aware  that  a  child  upon  whom  he  is  in  professional  attendance  is  suffering  from  Ophthalmia 
Neonatorum,  shall  forthwith  make  and  sign  a  notification  of  the  case  in  the  form  prescribed  for  the 
purpose  of  certificates  under  Section  3  of  the  Infectious  Disease  (Notification)  Act,  1889,  at  the  same 
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time  stating  in  writing,  either  on  the  form  or  on  a  separate  sheet  attached  to  the  form,  the  date  of  birth 
of  the  child,  the  name  and  address  of  the  parent  or  other  person,  if  any,  having  charge  of  the  child, 
and  the  date  of  the  onset  of  the  disease,  and  shall  transmit  the  notification  and  statement  aforesaid  to  the 
Medical  Officer  of  Health  for  the  district  within  which  the  place  of  residence  of  the  parent  or  other 
person,  if  any,  having  charge  of  the  child  is  situate  at  the  date  of  notification  : 

Provide  that  a  Medical  Practitioner  shall  not  be  required  to  notify  a  case  of  Ophthalmia  Neonatorum 
under  these  Regulations  in  any  of  the  following  cases,  that  is  to  say 

(a)  If  the  case  is  notifiable  or  has  been  notified  under  the  Infectious  Disease  (Notification)  Act, 
1889,  Section  55,  of  the  Public  Health  (London)  Act,  1891,  or  under  the  provisions  of  any  Local  Act 
or  Order  made  thereunder  ;  or 

(b)  If  the  case  has  been  notified  by  a  Certified  Midwife  as  hereinafter  provided. 

(2)  Every  Medical  Practitioner  who  transmits  to  a  Medical  Officer  of  Health  a  notification  of  a  case 
of  Ophthalmia  Neonatorum  under  the  Infectious  Disease  (Notification)  Act,  1889,  Section  55,  of  the 
Public  Health  (London)  Act,  1891,  or  under  the  provisions  of  any  local  Act  or  Order  made  thereunder, 
shall  at  the  same  time  state  in  writing,  either  on  the  form  or  on  a  separate  sheet  attached  to  the  form,  the 
date  of  birth  of  child,  the  name  and  address  of  the  parent  or  other  person,  if  any,  having  charge  of  the 
child,  and  the  date  of  the  onset  of  the  disease. 

Notification  by  Certified  Mid  wives. 

Article  VI.— Subject  to  the  provisions  of  Article  10  of  these  Regulations,  every  Certified  Midwife  who 
has  reasonable  grounds  for  supposing  that  a  child  upon  whom  she  is  in  attendance,  or  whom  she  is  called 
in  to  visit  in  the  course  of  her  practice,  is  suffering  from  Ophthalmia  Nebnatorum,  shall,  unless  the  case 
has  already  been  notified  by  a  Medical  Practitioner,  forthwith  make  and  sign  a  notification  of  the  case 
in  the  form  set  out  in  the  Schedule  to  these  Regulations,  and  shall  transmit  the  notification  to  the 
Medical  Officer  of  Health  for  the  district  within  which  the  place  Of  residence  of  the  parent  or  other 
person,  if  any,  having  charge  of  the  child  is  situate  at  the  date  of  notification. 

Transmission  of  Notification. 

Article  VII. — A  notification  to  be  transmitted  to  a  Medical  Officer  of  Health  in  pursuance  of  these 
Regulations  shall  be  enclosed  in  a  sealed  envelope  addressed  to  that  officer,  and  may  be  transmitted  by 
being  delivered  to  him,  or  by  being  delivered  at  his  office  or  residence,  or  may  be  sent  by  prepaid  letter 
post  addressed  to  him  at  his  office  or  residence. 

Fees  for  Notification. 

Article  VIII. — (1)  The  Local  Authority  shall  pay  to  every  Medical  Practitioner  a  fee  of  two  shillings 
and  six  pence  for  each  notification  duly  made,  signed,  and  transmitted  by  him  under  these  Regulations 
If  the  case  occurs  in  his  private  practice,  and  of  one  shillings  if  the  case  occurs  in  his  practice  as  Medical 
Officer  of  any  public  body  or  institution. 

(2)  The  Local  Authority  shall  pay  to  every  Certified  Midwife  a  fee  of  one  shilling  for  each  notification 
duly  made,  signed,  and  transmitted  by  her  under  ihese  Regulations. 

(3)  Every  fee  shall  be  paid  as  soon  as  practicable  after  the  end  of  the  quarter  during  which  the 
notification  was  sent,  and  the  Local  Authority  shall  not  require  before  payment  an  account  of  fees 
claimed  under  these  Regulations. 

(4)  The  said  fees  shall  in  each  case  be  deemed  to  cover  all  expenses,  including  the  cost  of  trans¬ 
mission. 

Duties  of  Medical  Officers  of  Health 

Article  IX. — The  duties  assigned  to  the  Medical  Officer  of  Health  by  the  Sanitary  Officers  (London) 
Order,  1891,  or  the  Sanitary  Officers  (Outside  London)  Order,  1910,  as  the  case  may  be,  shall  be 
deemed  to  extend  to  and  include  all  action  by  the  Medical  Officer  of  Health  in  the  execution  of  these 
Regulations. 

Notification  not  Required  in  Certain  Cases. 

Article  X. — Nothing  in  these  Regulations  shall  be  deemed  to  require  a  notification  to  be  trans¬ 
mitted  to  a  Medical  Officer  of  Health  in  respect  of  the  child  of  an  inmate  of  any  building,  ship,  vessel, 
boat,  tent,  van,  shed,  or  similar  structure  belonging  to  His  Majesty  the  King. 

Short  Title. 

Article  XI. — These  Regulations  may  be  cited  as  “  The  Public  Health  (Ophthalmia  Neonatorum) 
Regulations,  1914.” 
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Schedule. 

Public  Health  (Ophthalmia  Neonatorum)  Regulations,  1914. 

Form  of  notification  by  Certified  Midwife:  — 

To  the  Medical  Officer  of  Health  for  the . . . 

of  . . . 

(Address)  . . . 


I,  the  undersigned,  being  a  Midwife  holding  the  Certificate  No.  of  the  Central  Mid¬ 
wives  Board,  hereby  notify  that  the  infant  child  of*  . . 


who  was  born  on  . . . 

(state  date  of  birth)  . . .  19 . 

is  in  my  opinion  suffering  from  Ophthalmia  Neonatorum,  and  that  I  first  noticed  that  the  child  was 

suffering  from  this  disease  . . . 

(state  the  time  and  date)  . . 


Name  of  Midwife  .. 
Address  of  Midwife 


Date  . 1 .  19 . 

*  State  name  and  address  of  parent  or  other  person,  if  any,  having  charge  of  the  child. 

NOTE. — The  address,  etc.,  of  the  Medical  Officer  of  Health  should  be  filled  in  by  the  Local 
Authority  before  the  Forms  are  forwarded  to  the  Midwife. 

I  deemed  it  advisable  to  send  the  appended  circular  to  midwives,  and  at  the  same  time  copies  of 

forms  were  supplied  for  notifying  the  medical  practitioners  and  myself  of  having  called  in  medical  aid 

on  account  of  inflammation  of  discharge  from  the  eyes  : — 

MID  WIVES  ACT,  1902. 

Local  Supervising  Authority  for  the  County  of  Wilts. 

County  Offices, 

Trowbridge, 

Madam,  10th  March,  1914. 

On  the  First  day  of  April,  1914,  the  new  Order  of  the  Local  Government  Board  with  regard  to 
the  compulsory  notification  of  cases  of  Ophthalmia  Neonatorum  comes  into  force.  The  Clerk  to  the 
Local  Sanitary  Authority  will  supply  you  with  a  book  of  forms  to  use. 

I  herewith  remind  you  that  this  Order  does  not  relieve  you  of  your  obligation  under  Buie  20  of 

the  Central'  Midwives  Board,  to  send  for  medical  help  immediately,  where  a  child  is  suffering  from 

-“Inflammation  of  or  Discharge  from  the  Eyes,  however  slight,”  by  giving  one  of  the  enclosed  dorms, 
properly  filled  up  and  signed,  to  the  husband,  nearest  relative,  or  friend  present,  and  a  further  copy 
must  be  sent  to  me  immediately.  Any  neglect  to  give  these  forms  to  the  husband,  etc.,  or  to  send 
copies  to  the  Local  Supervising  Authority  will  be  treated  seriously. 

Cases  where  the  relatives  refuse  to  call  in  medical  help  must  be  reported  to  me  by  you. 

I  am, 

Yours  truly, 

J.  TUBB-THOMAS, 

County  Medical  Officer  of  Health, 
Inspector  of  Midwives, 

Wilts  Local  Supervising  Authority. 

The  instructions  on  the  care  and  feeding  of  infants  that  I  compiled  have  been  freely  and  widely 
distributed,  and  have  prbved  a  boon  to  nursing  mothers. 

The  outbreak  of  war  seriously  affected  the  financial  status  of  several  of  the  Nursing  Associations  as 
naturally  funds  were  collected  for1  needs  arising  from  the  result  of  hostilities.  Three  Nursing  Associa¬ 
tions  were  broken  up  during  the  year,  viz.,  Chiseldon,  Crockerton,  and  Hilmarton,  but  new  Associations 
were  formed  at  Ashton  Keynes  and  Urchfont. 

I  have  again  circularised  the  whole  of  the  Midwives  in  the  County  asking  for  a  return  of  work  done 


during  the  year,  and  have  received  replies  as  under  : — 

Midwifery. 

Maternity 

Corsham  Emergency  Association 

95 

42 

Trained  Nurses  in  Private  Practice 

...  378 

90 

Trained  Nurses  on  Association  work 

...  995 

295 

Untrained  Midwives  (B'ona  fides) 

1389 

192 

Swindon  Nursing  Home 

...  226 

31 

3033 

640 

71 

5,708  births  were  registered  in  the  County  during  the  year  1914,  and  it  will  be  seen  that  midwives 
delivered  8,083  of  this  number1,  or  53.13  per  cent,  of  the  total,  an  increase  compared  with  the  preceding 
year  of  just  2  per  cent. 

Swindon  Training  Home. — The  Staff  and  pupils  attended  226  midwifery  cases,  viz.,  125  males 
and  101  females  and  31  maternity  or  17  males  and  14  females.  The  number  of  Still  Births  attended 
was  4,  two  of  each  sex.  Medical  Aid  was  sent  for  in  24  cases,  and  in  one  instance  the  infant  died 
before  the  arrival  of  a  medical  practitioner.  The  staff  came  in  contact  with  cases  of  Infectious  Disease 
on  only  two  occasions  during  the  year. 

13  nurses  working  for  the  Corsham  Emergency  Association  attended  95  midwifery  cases  (60  males 
and  35  females),  or  an  average  of  7.30  cases  each.  They  also  attended  42  maternity  cases  (26  males 
and  16  females)  or  an  average  of  3.23.  These  nurses  also  undertake  School  and  General  Nursing 
duties. 

20  certificated  women  working  on  their  own  account  attended  378  cases  (205  males  and  173  females) 
between  them,  or  an  average  of  18.9  cases  each.  The  greatest  number  of  cases  attended  by  one  of 
these  nurses  was  101  midwifery  cases  in  Chippenham,  whilst  others  attended  44  at  Devizes,  42  at  Caine, 
and  41  at  Trowbridge.  These  Nurses  also  attended  90  maternity  cases  or  an  average  of  4.5  each. 

A  return  was  received  from  74  Midwives  working  for  District  Associations,  and  between  them  995 
(519  males  and  476  females)  cases  were  conducted,  giving  an  average  of  13.44  cases  to  each  midwife; 
295  maternity  cases  (167  males  and  128  females)  were  also  attended  or  an  average  of  3.98  cases  each. 

65  bona-fide  midwives  attended  1,339  cases  (682  males  and  657  females)  or  an  average  of  20.6 
cases,  and  182  maternity  (100  males  and  82  females)  or  an  average  of  2.8  cases. 

The  following  notices  were  received  from  midwives  during  the  year  : — 


Ophthalmia  Neonatorum 

...  ... 

13 

Sending  for  Medical  Aid 

...  •  •  • 

206 

Births  (for  women  under  constant  supervision) 

•  •  •  .  .  . 

106 

Temperature  Charts  (for  women  under  constant 

supervision) 

38 

Still  Births 

•  •  .  •  •  . 

63 

Laying. out  the  dead... 

...  ... 

46 

Deaths  (all  children) 

... 

9 

Total 

511 

It  will  be  noted  that  in  respect  of  the  3,033  midwifery  cases  conducted  by  midwives,  medical  aid 
was  sent  for  in  206  instances,  or  in  6.7  per  cent,  of  the  cases.  The  following  table  shows  the  cause  for 
sending  for  Medical  Aid  by  both  trained  and  untrained  midwives  : — 

LABOUR. 


Cause. 

Bona-fide. 

Trained. 

Abortion 

_ 

6 

Adherent  Placenta 

1 

4 

Ante-partum  haemorrhage  ... 

— 

7 

Contracted  pelvis  ... 

1 

— 

Eclampsia 

1 

— 

Exhaustion 

— 

1 

Hydramnios 

— 

1 

Instrumental  labour 

1 

— 

Obstructed  labour 

2 

4 

Placenta  praevia 

— 

2 

Post-partum  haemorrhage  ... 

5 

Presentation,  Breech 

3 

*  5 

,,  Occipito-posterior 

1 

2 

,,  Transverse 

1 

5 

,,  Wrong 

3 

6 

Prolapsed  cord 

— 

2 

Prolapsed  uterus 

— 

1 

Prolonged  labour  ... 

5 

27 

Retained  placenta... 

— 

11 

1 

Rigid  perineum 

— 

Ruptured  perineum 

— 

36 

1 

Undilated  os 

— 

Uterine  inertia 

19 

4 

133 
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LYING-IN. 


Cause. 

 . 

Bona-fide. 

Trained. 

Alma  Phlegmasia  Dolens  ... 

3 

1 

Diarrhoea 

— 

1 

Inflammation  of  Navel 

— 

1 

Illness  of  Patient  ... 

1 

1 

High  Temperature  and  Pulse 

— 

8 

Pelvic  Abscess 

— 

1 

4 

13 

NEWLY  BORN  CHILDREN. 


Cause. 

Bona-fide. 

Trained. 

I 

Asphyxiated  premature  child 

_ 

1 

Caerulosis  neonatorum 

— 

1 

Convulsions 

_ 

2 

Feebleness 

7 

Hare  lip  and  cleft  palate  ... 

— 

1 

Hydrocephalus 

— 

1 

Illness  ...  ...  ...  ...  ... 

— 

1 

Malformation 

— 

I 

Ophthalmia 

1 

Premature  birth  ... 

4 

10 

Pustular  rash 

— 

1 

Still  birth 

2 

4 

6 

31 

I  am  pleased  to  report  there  was  no  necessity  to  bring  a  midwife  before  the  Penal  Deparment  of 
the  Central  Midwives  Board. 

During  the  year  legal  proceedings  were  taken  against  a  woman  in  Swindon  who  was  holding  herself 
out  as  a  midwife  without  being  certified.  Fortunately  a  conviction  was  obtained,  and  this  should  act  as  a 
strong  deterrent  to  other  women  so  contravening  the  law. 

Cases  of  Puerperal  Fever  were  reported  from  the  following  districts 

Chippenham  Urban  District 
Swindon  Urban  District 


Trowbridge  Urban  District 
Warminster  Urban  District 
Pewsey  Urban  District  ... 
Ramsbury  Rural  District 
Wilton  Rural  District  ... 


1 

2 

3 

2 

1 

1 

2 


case 

cases  (both  fatal) 
cases  (one  fatal) 
cases 

case  fatal) 
case 


cases  (one  fatal) 

No  blame  could  be  attributed  to  midwives  in  connection  with  any  of  these  cases. 


SALE  OF  FOOD  AND  DRUGS  ACT. 

During  the  year  under  review,  242  samples  were  submitted  to  the  County  Analyst,  Dr.  Bernard  Dyer, 
of  London,  by  the  Inspectors  of  Weights  and  Measures. 

The  work  under  this  Act  is  in  no  way  connected  with  the  Health  Department,  as  it  should  be  in  an 
ideal  scheme.  The  County  is  divided  into  two  areas,  viz.,  Northern  with  an  area  of  422,043  acres  and  a 
population  of  over  150,000,  and  Southern  with  an  acreage  of  443,062  and  over  140,000  pebple. 
Samples  are  collected  by  the  Inspectors  and  forwarded  to  the  County  Analyst,  and  the  Sub-Committee  of 
the  two  Divisions  mentioned  deal  with  the  Reports  and  direct  prosecutions  where  necessary.  In  prose¬ 
cutions  of  a  technical  and  difficult  nature  my  aid  is  solicited,  and  this  is  my  sole  connection  with  this 
work  so  closely  affecting  the  public  weal. 
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The  following  summary  shows  the  nature  of  the  samples  submitted  as  well  as  a  number  of  samples 
found  adulterated  or  unsatisfactory  : — 


Substances 

Number 

Number 
Adulterated  or 

Substances 

Number 

Number 
Adulterated  or 

Submitted. 

Analysed. 

Unsatisfactory. 

Submitted. 

Analysed. 

Unsatisfactory. 

Baking  Powder 

1 

— 

Margerine 

9 

— 

Brawn 

2 

1 

Milk 

...  102 

13 

Butter 

...  46 

.  .  .  - 

Mincemeat 

2 

Cheese 

4 

— 

Pepper 

3 

_ 

Chocolate  Powder 

1 

...  9  - 

Rice,  Flaked  ... 

3 

Cocoa 

8 

3 

Rice,  Ground 

1 

_ 

Corn  Flour 

3 

.  .  .  - 

Sausages,  Pork 

1 

_ 

Cotton  Seed  Oil 

1 

1 

Spiced  Mixed 

1 

— 

Cream 

8 

1 

Sago 

1 

— 

Cream,  Preserved 

2 

.  .  .  - 

Sodium,  Bicarbonate 

1 

_ 

Flour 

1 

— 

Tapioca 

3 

.  .  .  - 

Flour,  Self-Raising 

1 

— 

Tartaric  Acid... 

1 

— 

Ginger,  Ground 

6 

— 

Whisky 

1 

.  . .  - 

Ginger,  Wine 

Honey 

1 

1 

.  .  .  - 

Total  ...  242 

19 

Jam 

Lard 

2 

...  23 

.  .  .  - 

...  — 

The  cases  of  adulteration  were  dealt  with  as  follows  : — 

In  5  instances  no  action  was  considered  necessary,  5  cautions  were  given  by  the  Committee,  prosecu¬ 
tions  were  pending  and  one  case  was  withdrawn  on  payment  of  costs,  the  magistrates  holding  that  de¬ 
fendant  was  only  guilty  of  a  technical  'offence. 

The  work  under  the  Public  Health  (Milk  and  Cream)  Regulations,  1912,  accomplished  during  the 
year,  was  as  follows  : — 

Milk  and  Cream  not  Sold  as  Preserved  Cream. 

Number  of  samples 
examined  for  the 
presence  of  a  pre¬ 
servative. 

Milk  ...  ...  ...  95 

Cream  ...  ...  ...  8 

Cream  Sold  as  Preserved  Cream. 

Instances  in  which  samples  have  been  submitted  for  analysis  to  ascertain  if  the  statements  on  the 
label  as  to  preservatives  were  correct  : — 

Correct  statements  made  ...  ...  4 

Statements  incorrect  ...  ...  — 

Determination  made  of  milk  fat  in  cream  sold  as  preserved  cream  : — 

Above  35  per  cent.  ...  ...  4 

Belbw  35  per  cent.  ...  ...  — 


Number  in  which  a 
preservative  was  re¬ 
ported  to  be  present. 

Nil. 

Nil. 


LOCAL  GOVERNMENT  BOARD  ENQUIRIES. 

I  always  attend  enquiries  to  render  assistance  to  the  Inspectors  regarding  vital  statistics,  local  in¬ 
formation,  etc.  These  enquiries  relate  to  questions  of  sanitation,  housing  water  supply,  sewage  disposal, 
river  pollution,  etc. 


The  following  is  a  list  of  enquiries  held  during  the  year  : 


Date. 

Local  Authority. 

Amount  of 

Loan. 

Nature  of  Inquiry. 

22nd  January  ... 

Chippenham  U.D.C. 

_ 

Extension  of  Borough  boundary. 

29th  January  ... 

Bradford  U.D.C. 

£1,690 

Erection  of  wor  King-class  dwellings. 

23rd  February 

Highworth  R.D.C.  ... 

785 

Erection  of  working-class  dwellings  for  the 

parish  of  Liddington. 

Malmesbury  U.D.C.... 

— 

Amesbury  B.D. 

— 

24th  February 

Marlborough  U.D.C. 

— 

East  Wilts  Combined  District. 

Pewsey  R.D.C. 

— 

Ramsbury  R.D.C. 

— 

2nd  April 

Chippenham  U.D.C.... 

2,460 

Erection  of  working-class  dwellings. 

8th  April 

Devizes  R.D.C. 

1,329 

Erection  of  working-class  dwellings  at 

Potterne. 

1st  July 

Wilts  C.C . 

— 

Advanced  Tuberculosis  Hospital  at  Trow- 

bridge. 

8th  July 

Warminster  R.D.C.  ... 

2,000 

Erection  of  working-class  dwellings  at 

Chitterne. 

9th  July 

Bradford  R.D.C. 

3,000 

Sewage  disposal  at  Freshford. 

17th  September 

Chippenham  U.D.C.... 

1,500 

Water  supply,  filtration  and  aeration. 

20th  October 

Swindon  U.D.C. 

33,000 

Sewage  disposal  at  Rodbourne. 

10th  November 

Cricklade  R.D.C. 

1,200 

Sewage  for  Wootton  Bassett. 

SANITARY  LEGISLATION. 

The  year  under  review  was  barren  as  regards  the  introduction  of  measures  affecting  public  health, 
wiith  the  exception  of  the  Milk  and  Dairies  Act,  which  was  passed,  but  suspended  until  after  the  conclu¬ 
sion  of  the  War. 


LABORATORY. 

Large  numbers  of  samples  of  water  and  sewage  effluents  were  analysed  for  District  Councils  in  the 
county,  and  the  fees  for  this  work  have  been  paid  to  the  County  Treasurer.  In  addition,  a  considerable 
amount  of  work  has  been  done  for  the  purposes  of  my  own  reports.  I  have  examined  a  large  number  of 
specimens  for  Diphtheria,  Enteric  Fever,  etc.,  during  my  investigations  of  outbreaks  of  infectious  disease, 
but  owing  to  the  lack  of  assistance  it  was  again  found  impossible  to  undertake  work  for  the  Isolation 
Hospital  Authorities,  Medical  Officers  of  Health,  and  General  Practitioners. 

In  addition  I  examined  a  number  of  swabbings  from  the  fauces  of  Cerebro-Spinal  contacts.  Several 
of  these  proved  to  be  “  carriers,”  necessitating  repeated  examinations  before  they  could  be  declared  free. 
This  additional  work  naturally  involved  the  curtailing  of  much  of  my  leisure. 

The  outbreak  of  Cerebro-Spinal  Meningitis  clearly  demonstrated  the  advisability  of  having  a  com¬ 
petent  Assistant  in  the  Laboratory  who  could  devote  his  whole  time  to  the  work.  Arrangements  were  made, 
at  great  expense,  for  the  Lister  Institute  to  open  a  laboratory  at  Salisbury.  Swabbings  at  high  rates  were 
also  despatched  to  Bristol  and  London.  At  the  Council’s  suggestion,  I  communicated  with  all  the 
Universities,  Medical  Colleges,  and  Institutes  to  endeavour  to  secure  the  temporary  services  of  a  Bac¬ 
teriologist  to  check  this  outbreak.  I  experienced  considerable  difficulty  in  getting  the  offer  of  a  man 
suitable  for  this  work,  and  he  desired  a  salary  that  was  absolutely  prohibitive,  viz.,  ,£700  per  annum. 

Another  and  still  more  cogent  reason  for  the  provision  of  an  Assistant  in  the  Laboratory  is  that  the 
whole  question  of  combatting  Tuberculosis  rests  on  the  diagnosis  being  made  in  the  earlier  and  curable 
stages  of  the  disease.  This  is  'only  rendered  possible  when  repeated  examinations  of  sputum  of  doubtful 
cases  and  all  contacts  can  be  undertaken.  The  Tuberculosis  Officer  is  unable  to  do  this  work  owing  to 
the  pressure  of  his  other  duties,  and  the  rest  of  the  Medical  Staff  are  more  than  fully  employed. 

Examinations  are  at  present  being  done  for  the  County  Council  by  the  Virol  Laboratories,  Lbndon. 
The  District  Councils  and  Isolation  Hospital  Committees  have  entered  into  an  arrangement  with  the 
Clinical  Research  Association  for  the  examination  of  specimens  at  a  higher  cost  per  examination,  and  the 
annual  cost  to  these  Authorities  must  be  rather  heavy. 


A  competent  Assistant  Chemist  and  Bacteriologist  can  be  obtained  to  undertake  the  work  for  the 
whole  country  at  a  salary  of  ^200/250.  If  a  merely  nominal  sum  were  charged  to  the  different  Authorities 
tor  each  examination,  the  entire  salary  would  be  recovered,  as  well  as  the  small  cost  necessary  to  further 
equip  the  Laboratory  to  meet  this  additional  work.  I  do  not  think  it  necessary  to  enter  into  a  detailed 
financial  estimate  here,  but  I  think  sufficient  evidence  has  been  submitted  to  demonstrate  to  the  County 
Council  the  wisdom  anl  necessity  of  taking  into  immediate  consideration  the  appointment  of  an  Assist¬ 
ant  in  the  Laboratory,  to  undertake  the  bacteriological  and  chemical  work  for  the  county  as  a  whole. 


CONCLUSION. 

I  regret  the  unavoidable  delay  in  presenting  this  Report ;  if  the  District  Medical  Officers  of  Health 
presented  their  Reports  in  reasonable  time  there  should  be  no  difficulty  in  getting  out  my  Annual  Report 
by  the  May  Meeting  of  the  Council,  or  at  the  latest,  the  August  Meeting.  The  object  of  the  Report  is 
largely  defeated  by  the  delay,  and  much  of  the  matter  has  become  ancient  history  before  the  Council  has 
time  to  deal  with  it.  Further,  the  work  has  to  be  done  by  me  at  a  period  of  the  year  when  I  am  more 
than  fully  occupied  with  other  work,  and  the  character  of  the  Report  suffers  in  consequence,  as  I  am 
only  able  to  devote  such  time  as  I  can  spare  in  the  intervals  of  other  work,  and  I  am  prevented  from  taking 
my  well-earned  holiday  during  the  time  when  the  other  officers  of  the  Council  are  enjoying  theirs.  My 
time  was  very  fully  occupied  during  the  year.  New  duties  are  continually  being  cast  upon  my  Depart¬ 
ment,  and  my  limited  staff  is  only  able  to  cope  with  the  increased  clerical  work  by  frequently  working 
overtime. 

The  most  cordial  relations  continue  to  exist  between  the  district  sanitary  officials  and  my  Depart¬ 
ment,  and  I  desire  to  again  express  my  thanks  both  to  them  and  to  your  Committee  for  the  help  and 
consideration  I  have  received  in  the  discharge  of  my  duties. 


I  have  the  honour  to  be, 

Your  obedient  servant, 

JOHN  TUBB-THOMAS, 
County  Medical  Officer  of  Health. 


County  Offices, 

Trowbridge, 

26th  August,  19J5. 
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PART  LI. 


URBAN  DISTRICTS. 

BRADFORD-ON-AVON. 

Medical  Officer  of  Health — W.  J.  A.  ADYE,  M.R.C.S.,  L.S.A. 

- —  .  . . 1  t 

Inspector  of  Nuisances — R.  B.  LEES,  A.R.S.I.,  Bradford-on- Avon. 

AREA  1,990  ACRES.  - 


Population — Males  2085  ( Census 

1911) 

4501  Estimated 

(1914)  4578 

Females  2416  ,, 

Inhabited  houses  ...  ,, 

1166 

Average  number  of  persons  per  house  ,, 

3.86 

Birth-rate 

.  .  • 

20.09  per 

1000 

(  Estimated  ) 

Population . 

Nett  Death-rate  ... 

11.79 

y  y 

Infantile  Death-rate 

86.95 

>} 

Births 

Zymotic  Death-rate 

0.21 

y  y 

(Estimated) 

Population. 

Phthisis  Death-rate 

0.43 

>  ? 

y  y 

y  y 

Other  Tubercular  Diseases  Death-rate 

0.21 

y  y 

i  y 

Respiratory  Diseases  Death-rate 

2.18 

>> 

y  y 

y  y 

Cancer  Death-rate 

1.09 

y  y 

y  y 

Organic  Heart  Disease  Death-rate  ... 

1.09 

>  j 

y  y 

Influenza  Death-rate 

Nil. 

> ) 

y  y 

Puerperal  Fever  Death-rate 

Nil. 

?  > 

f  j 

y  y 

Erysipelas  Death-rate 

•  •  • 

Nil. 

y  y 

y  y 

y  y 

Other  Defined  Diseases  Death-rate  ... 

3.49 

y  y 

Ill  Defined  Diseases  Death-rate 

2.62 

y  y 

Diarrhoea  Death-rate 

•  •  • 

0.21 

y  y 

y  y 

y  y 

CALNE. 

Medical  Officer  of  Health — R.  S.  FERGUSON,  B.A.,  M.B. 
Inspector  of  Nuisances — G.  DREWETT,  Calne. 


AREA  356  ACRES. 


Population — Males  1651  ( Census  1911) 

3538 

Estimated 

(1914)  3566 

Females  1887  ,, 

Inhabited  houses  ...  ,, 

853 

Average  number  of  persons  per  house  ,, 

4.14 

Birth-rate 

17.10 

per  1000 

of 

(Estimated  ) 

Population. 

Nett  Death-rate  ... 

13.46 

j  y 

*  s 

Infantile  Death-rate 

65.57 

y  y 

/  7 

Births 

y  y 

Zymotic  Death-rate 

0.28 

y  y 

°f 

(Estimated  ) 

Population . 

Phthisis  Death-rate 

0.56 

}  y 

Other  Tubercular  Diseases  Death-rate 

0.28 

y  y 

y  y 

y  y 

Respiratory  Diseases  Death-rate 

2.52 

y  y 

y  y 

y  y 

Cancer  Death-rate  «... 

1.12 

y  y 

y  y 

Organic  Heart  Disease  Death-rate  ... 

1.96 

y  y 

y  y 

y  y 

Influenza  Death-rate 

0.28 

y  y 

y  y 

y  y 

Puerperal  Fever  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Erysipelas  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Other  Defined  Diseases  Death-rate  ... 

6.44 

y  y 

y  y 

y  y 

Ill  Defined  Diseases  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Diarrhoea  Death-rate 

•  •  • 

0.28 

y  y 

•  >  y 

y  y 

>  y 

y  y 

yy 
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CHIPPENHAM. 


Medical  Officer  of  Health — W.  T.  BRISCOE,  B.A.,  M.D. 


Inspector  of  Nuisances — A.  E.  ADAMS,  A.R.S.I.,  Chippenham. 


AREA  361  ACRES. 

Population — Males  2567  ( Census  1911) 

Females  2764  ,, 

Inhabited  house r  ...  ,, 

Average  number  of  persons  per  house  ,, 
Birth-rate 
Nett  Death-rate  ... 

Infantile  Death-rate- 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Heari  Disease  Death-rate  ... 

Influenza  Death-rate  ...  ... 

Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Diphtheria  Death-rate 


5332  Estimated  (1914) 


5409 


1253 

4.25 

20.89  per  1000  of  (Estimated)  Population. 
11.46 

Births 

of  (Estimated)  Population 


61.94 
0.36 
0.55 
0.18 
3.51 
1.47 
0.55 
0.18 
Nil. 
Nil . 
4.62 
Nil. 
0.36 


y  1 


y  y 
y  y 
y  y 
y  y 
yy 
yy 
yy 
y  y 
y  y 
y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


>y 


>  y 


y  y 


y  y 


y  y 


DEVIZES. 


Medical  Officer  of  Health — G.  S.  A.  WAYLEN,  M.R.C.S. 


Inspector  of  Nuisances — F.  G.  BILLINGHAM,  Devizes. 


AREA  906  ACRES. 

Population — Males 

Females 


3259  (Census  1911) 
3480 


6739  Estimated  (1914) 


6804 


5  y 


Inhabited  houses  ...  ,, 

1546 

Average  number  of  persons  per  house  ,, 

4.36 

Birth-rate 

18.8  per 

1000 

(Estimated  ) 

Nett  Death-rate  ... 

13.22 

y  y 

y  y 

Infantile  Death-rate 

62.50 

y ; 

Births 

Zymotic  Death-rate 

0.58 

’  y 

of 

(Estimated  ) 

Phthisis  Death-rate 

0.73 

y  y 

y  y 

Other  Tubercular  Diseases  Death-rate 

0.29 

y  y 

y  y 

Respiratory  Diseases  Death-rate 

2.79 

yy 

y  y 

Cancer  Death-rate 

1.33 

y  y 

y  y 

Organic  Heart  Disease  Death-rate  ... 

0.73 

y  y 

y  y 

Influenza  Death-rate . 

0.44 

yy 

y  y 

Puerperal  Fever  Death-rate 

Nil. 

yy 

yy 

Erysipelas  Death-rate 

Nil. 

y  y 

yy 

Other  Defined  Diseases  Death-rate  ... 

6.31 

y  y 

y  y 

Ill  Defined  Diseases  Death-rate 

Nil. 

y  y 

y  y 

Whooping-cough  Death-rate 

0.29 

y  y 

y  y 

Diphtheria  Death-rate 

0.29 

y  y 

y  y 

>  y 


yy 
yy 
y  y 
yy 
y  y 
yy 
yy 
yy 
y  y 
yy 
yy 
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MALMESBUKY. 


Medical  Officer  of  Health — R.  M.  MOORE,  M.A.,  M.B. 


Inspbctor  of  Nuisances- — C.  BOWMAN,  Malmesbury. 


AREA  178  ACRES. 

Population — Males 

1218 

( Census  1911) 

Females 

1438 

7  7 

Inhabited  houses 

•  •  • 

7  7 

Average  number  of  persons  per  house  ,, 

Birth-rate 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  H eart  Disease  Death-rate  . . . 

Influenza  Death-rate 

Puerperal  Fever  Death-rate 

Erysipelas  Death-rate 

Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Enteric  Fever  Death-rate  ... 


2656  Estimated  (1914)  2608 


708 

3.75 

18.78  per  1000  of  (Estimated)  Population. 


13.03 

61.22 

0.38 

1.53 

0.38 

1.15 

1.15 

1.15 

Nil. 

Nil. 

Nil. 

7.28 

Nil. 

0.38 


y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  i 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 


y  y 


y  y 


Births 

of  (Estimated)  Population. 


y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 


y  y 

y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 


MARLBOROUGH. 


Medical  Officer  of  Health — T.  H.  HAYDON,  B.A.,  M.B. 


Inspector  of  Nuisances — W.  J.  HISCOX,  A.R.S.I.,  Marlborough. 
and  C.  P.  PEARSON,  A.R.S.I.,  Marlborough. 


AREA  598  ACRES. 

Population — Males 

2417  ( Census  1911) 

Females 

1984 

Inhabited  houses 

...  , , 

Average  number  of  persons  per  house  ,, 

Birth-rate 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 

Puerperal  Fever  Death-rate 

Erysipelas  Death-rate 

Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 

Scarlet  Fever  Death-rate  ... 


4401  Estimated  (1914)  4533 


851 

5.17 


14.11  per  1000 
10.56 
46.87 
0.22 


1.54 

0.22 

1.10 

2.20 

0.44 

Nil. 

Nil. 

Nil. 

3.52 

1.32 

0.22 


?  > 


?  ? 
>  > 

> ) 


*  > 


of  (Estimated ) 

y  y 

Births 

of  (Estimated ) 

r> 

7  7 

7  7 
7  7 
7  7 
7  7 
7  7 
7  7 
77 
7  7 
7  7 


Population. 

7  7 


Population. 

7.7 

n 

7  7 
7  7 
7  7 
7  7 
77 
7  7 
7  7 
7  7 
7  7 
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MELKSHAM. 


Medical  Officer  of  Health — W. 

INGRAM 

KE1R,  F.R.C.S.  (Edin.). 

Inspector  of  Nuisances — R.  T. 

PEARCE, 

A.R.S.I.,  Melksham. 

AREA  476  ACRES. 

Population — Males  1504  ( Census  1911) 

3101  Estimated  (1914)  3297 

Females  1597  ,, 

Inhabited  houses  ...  ,, 

Average  number  of  persons  per  house  ,, 
Birth-rate 

741 

4.18 

18.19  per  1000  of  (Estimated)  V 

opulation. 

N ' ept  Death-rate  ... 

10.91 

5  5  5  5 

y  y 

Infantile  Death-rate 

66.66 

,,  Births 

Zymotic  Death-rate 

1.21 

of  (Estimated)  Copulation. 

Phthisis  Death-rate 

Nil. 

’5  55 

y  y 

Other  Tubercular  Diseases  Death-rate 

0.30 

55  5  5 

y  y 

Respiratory  Diseases  Death-rate 

0.30 

5  5  5  5 

y  y 

Cancer  Death-rate 

0.60 

y  y  y  y 

Organic  Heart  Disease  Death-rate  ... 

0.60 

>>  j  > 

y  y 

Influenza  Death-rate 

0.60 

>>  i » 

y  y 

Puerperal  Fever  Death-rate 

Nil. 

> } 

y  y 

Erysipelas  Death-rate 

Nil. 

>  >  j 

5  5 

Other  Defined  Diseases  Death-rate  ... 

7.2r/ 

•i  •>  ■> 

y  y 

Ill  Defined  Diseases  Death-rate 

Nil. 

•  >  j } 

y  y 

Whoopingcough  Death-rate 

0.30 

55  5  5 

5  5 

Diphtheria  Death-rate 

0.30 

5  5  55 

5  5 

Enteric  Death-rate 

0.36 

5  5  5  5 

y  y 

Diarrhoea  Death-rate 

0.30 

15  5  5 

5  5 

SALISBURY. 


Medical  Officer  of  Health — E.  T.  F1S0N,  B.A.,  M.D.,  D.P.H, 


Inspector  ot  Nuisances — G.  F.  FOWLES,  A.R.S.I.,  Salisbury. 
AREA  1,720  ACRES.  - 

Population — Males  9485  ( Census  1911)  21217  Estimated  (1914) 

Females  11782 
Inhabited  houses 

Average  number  of  persons  per  house 
Birth-rate 


21526 


>  > 


>  > 


>  > 


Nett  Death-rate  ... 

Infantile  Death-rate 
Zymotic  Death-rate 
Phthisis  Death-rate 
Other  Tuber cidar  Diseases  Death-rate 
Respiratory  Diseases  Death-rate 
Cancer  Death-rate 
Organic  Heart  Disease  Death-rate 
Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate 
111  Defined  Diseases  Death-rate 
Measles  Death-rate 
W hooping-cough  Death-rate 
Diphtheria  Death-rate 
Diarrhoea  Death-rate 
Cerebro- Spinal  1W  eningiiis  Death-rate 


4840 

4.38 

17.69  per  1000  of  (Estimated)  Population. 
12.21 

Births 

of  (Estimated)  Population . 


70.60 

0.65 

0.65 

0.18 

2.27 

1.20 

0.81 

0.18 

Nil. 

0.04 

5.15 

Nil. 

Nil. 

0.18 

0.04 

0.41 

0.04 


y  y 


y  y 


y  y 


y  > 


y  y 


y  y 


y  y 


y  y 


>  y 


y  y 


y  y 


yy 


yy 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  r 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 
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S WES  DON. 


Medical  Officer  of  Health — F.  E.  STREETEN,  M.R.C.S.,  >  D.P.H. 
Inspector  of  Nuisances — A.  E.  BOTTOMLEY,  A.R.S.I.,  Swindon. 

AREA  4,265  ACRES. 


Population — Males  25416  (Census 

1911) 

50751 

Estimated 

(1914)  52977 

Females  25335  ,, 

Inhabited  houses  ...  ,, 

11570 

Average  number  of  persons  per  house  ,, 

4.38 

Birth-rate 

*  .  • 

22.51 

per  1000 

°f 

(Estimated  ) 

Population. 

Nett  Death-rate  ... 

•  •  • 

11.57 

y  y 

y  y 

y  J 

I nfantile  Death-rate 

•  •  • 

73.76 

y  y 

Births 

Zymotic  Death-rate 

,  .  . 

0.45 

y  y 

°f 

(Estimated  ) 

Population. 

Phthisis  Death-rate 

•  • 

1.00 

y  y 

y  y 

y  y 

Other  Tubercular  Diseases  Death-rate 

•  •  • 

0.07 

y  y 

y  y 

y  y 

Respiratory  Diseases  Death-rate 

•  *  • 

2.35 

y  y 

y  r 

y  7 

Cancer  Death-rate 

•  •  • 

0.88 

y  y 

y  y 

y  y 

Organic  Heart  Disease  Death-rate  ... 

,  . 

1.56 

y  y 

y  y 

y  y 

Influenza  Death-rate 

0.07 

y  y 

y  y 

y  y 

Puerperal  Fever  Death-rate 

•  .  . 

Nil. 

y  y 

y  y 

y  y 

Erysipelas  Death-rate 

•  .  . 

0.01 

y  y 

y  y 

y  y 

Other  Defined  Diseases  Death-rate  ... 

•  •  • 

5.11 

y  y 

y  y 

y  y 

Ill  Defined  Diseases  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Whooping-cough  Death-rate 

•  .  . 

0.05 

y  y 

y  y 

y  y 

Diphtheria  Death-rate 

•  •  • 

0.13 

y  y 

y  y 

y  y 

Enteric  Fever  Death-rate 

•  •  • 

0.01 

y  y 

y  y 

'/  y 

Diarrhoea  Death-rate 

•  •  • 

0.24 

y  y 

y  y 

y  y 

Cerebro-Spinal  Meningitis  Death-rate 

.  .  . 

0.01 

y  y 

y  y 

y  y 

TROWBRIDGE. 


Medical  Officer  of  Health — ROGER  WRIGHT,  M.B. 


Inspector  of  Nuisances — R.  B.  MATHER,  A.R.S.I.,  Trowbridge. 

AREA  2,126  ACRES.  - - 


5298  (Census  1911) 

6517 


Population — Males 
Females 

Inhabited  houses 

Average  number  of  persons  per  house 
Birth-rate 
Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 

Puerperal  Fever  Death-rate 

Erysipelas  Death-rate 

Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 

Scarlet  Fever  Death-rate 

Whooping-cough  Death-rate 

Diarrhoea  Death-rate 


7  7 


)  7 


7  5 


11815  Estimated  (1914) 


11912 


8097 

3.81 

19.81  per  1000  of  (Estimated)  Population 
18.43 


67.79 

0.50 

0.41 

0.25 

1.51 

1.42 

1.42 

0.08 

0.08 

Nil. 

5.95 

1.76 

0.08 

0.08 

0.08 


yy 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 


y  y 


y  y 

Births 


of  (Estimated)  Population. 


f ) 
f  y 

}  t 

)  y 
y  > 

>  f 

t  f 
}  y 
i  y 
tf 

7  7 
i  y 


j  j 
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7  f 
7  7 
7  7 
7  7 
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7  7 
7  7 
7  7 
7  7 
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WARMINSTER. 


Medical  Officer  of  Health — A.  H.  MACDONALD,  M.R.C.S.,  D.P.H., 

and  W.  L.  HOGAN,  B.A.,  ALB. 


Inspector  of  Nuisances — C.  H.  LAWTON,  A.R.S.L,  Warminster. 


AREA  6,564  ACRES. 

Population — Males 

2618 

( Census  1911) 

Females 

2874 

y  y 

Inhabited  houses 

... 

yy 

Average  number  of  persons  per  house  ,, 

Birth-rate 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 

Puerperal  Fever  Death-rate 

Erysipelas  Death-rate 

Other  Defined  Diseases  Death-rate  . . . 

Ill  Defined  Diseases  Death-rate 

Scarlet  Fever  Death-rate  ... 

Diarrhcea  Death-rate 


5492  Estimated  (1914)  5475 


1284 

4.27 

14.97  per 
15.34 
158.53 
0.36 
0.73 
0.36 
2.73 
1.46 
2.37 
Nil . 

Nil. 

Nil. 

7.30 

Nil. 

0.18 

0.18 


1000  of  (Estimated )  Population. 

yy  ”  >> 

,,  Births 

,,  of  (Estimated)  Population. 


>  > 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 

i  * 


y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
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y  y 
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WESTBUKY. 


Medical  Officer  of  Health — E.  TREVOR  SHORLAND,  M.R.C.S. 


Inspector  of  Nuisances — C.  G.  M.  CROSS,  Westbury. 


AREA  3,687  ACRES. 

Population — Males  1613  ( Census  1911) 

Females  1820  ,, 

Inhabited  houses  ...  ,, 

Average  number  of  persons  per  house  ,, 
Birth-rate 
Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate  .... 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 


3433  Estimated  (1914)  3493 

864 

3.97 


18.03  per 

1000 

°1 

(Estimated  ) 

Population. 

11.73 

?  9 

y  y 

y  y 

31.74 

9  > 

Births 

Nil. 

y  y 

of 

(Estimated  ) 

Population. 

Nil. 

y  y 

y  y 

y  > 

Nil. 

y  y 

y  y 

y  y 

1.71 

yy 

yy 

y  y 

0.57 

y  y 

y  y 

y  y 

2.86 

yy 

y  y 

yy 

0.28 

y  y 

y  y 

yy 

Nil. 

y  y 

y  y 

yy 

Nil. 

y  y 

y  y 

y  y 

6.29 

y  y 

y  y 

y  y 

Nil. 

y  y 

y  y 

y  y 
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WILTON 


Medical  Officer  of  Health — CHARLES  R.  STRATON,  F.R  C.S.  (Edin.),  L.S.Sc. 


Inspector  of  Nuisances — W.  W.  H.  MUSSELWHITE,  Wilton. 


AREA  1,915  ACRES. 

P opulation — Males 

996 

( Census  1911) 

Females 

1128 

7  7 

Inhabited  houses 

.  .  . 

7  7 

Average  number  of  persons  per  house  ,, 

Birth-rate 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 

Puerperal  Fever  Death-rate 

Erysipelas  Death-rate 

Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 


2124  Estimated  (1914)  2100 

553 

3.84 

16.66  per  1000  of  (Estimated)  Population . 

7  7  7  7  7  7 

,,  Births 

,,  oi  (Estimated)  Population. 

7  7  7  7  7  7 

7  7  7  7  7  7 

77  77  77 

77  77  77 

77  77  77 

77  77  77 

7?  77  77 

77  77  77 

7  7  7  7  7  7 

77  77  77 


11.90 

28.57 

Nil. 

1.42 

Nil. 

1.42 

1.42 

2.85 

Nil. 

Nil. 

Nil. 

3.33 

1.42 


♦ 


l 
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PART  III. 


RURAL  DISTRICTS. 


A  ME  SB  L  RY. 

Medical  Officer  of  Health — CHARLES  EDDOWES,  M.R.C.S 


Inspector  of  Nuisances — J.  T.  HUXHAM,  Amesbury. 
AREA  63,554  ACRES.  - 

Population — Males  6763  ( Census  1911)  11158  Estimated  (1914) 

Females  4395 
Inhabited  houses 

Average  number  of  persons  per  house 
Birth-rate 
Nett  Death-rate  ... 


11813 


5  } 


t  J 


5  y 


Infantile  Death-rate 
Zymotic  Death-rate 
Phthisis  Death-rate 
Other  Tubercular  Diseases  Death-rate 
Respiratory  Diseases  Death-rate 
Cancer  Death-rate 
Organic  Heart  Disease  Death-rate 
Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate 
111  Defined  Diseases  Death-rate 
Diphtheria  Death-rate 


2620 

4.25 

21.92  per  1000  of  (Estimated)  Population. 
8.29 
42.47 

,,  of  ( Estimated )  Population. 


)  y 

Births 


f} 


0.08 

0.33 

0.25 

1.43 

0.59 

1.01 

0.16 

Nil. 

Nil. 

4.40 

Nil. 

0.08 


y  y 


y  y 


yy 


y  y 


yy 


yy 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 


BRADEORD-ON-AYON. 


Medical  Officer  of  Health — W.  J.  A.  ADYE,  M.R.C.S.,  L.S.A. 


-R.  J.  GIDDINGS,  Frome  Road,  Bradford-on-Avon. 


y  y 


y  y 


y  y 


5397 

1217 

4.36 

19.08  per  1000  of  (Estimated)  Population. 
10.56 

Births 

of  (Estimated)  Population. 


Inspector  of  Nuisances 

AREA  16,684  ACRES.  - - 

Population — Males  2523  ( Census  1911)  5313  Estimated  (1914) 

Females  2790 

Inhabited  houses 

Average  number  of  persons  per  house 
Birth-rate 
Nett  Death-rate  ... 

Infantile  Death-rate  ...  ...  ...  97.08 

Zymotic  Death-rate  ...  ...  ...  0.37 

Phthisis  Death-rate  ...  ...  ...  0.37 

Other  Tubercular  Diseases  Death-rate  ...  0.18 

Respiratory  Diseases  Death-rate  ...  ...  1.29 

Cancer  Death-rate  ...  ...  ...  1.85 

Organic  Heart  Disease  Death-rate  ...  ..  0.37 

Influenza  Death-rate  ...  ...  ••  0.37 

Puerperal  Fever  Death-rate  ...  ...  Nil. 

Erysipelas  Death-rate  ...  ...  ...  Nil. 

Other  Defined  Diseases  Death-rate  ...  ..  4.44 

111  Defined  Diseases  Death-rate  ...  ...  1.29 

Whooping-cough  Death-rate  ...  ...  0.18 

Diarrhoea  Death-rate  ...  ...  ...  0.18 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 
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CALNE. 


Medical  Officer  of  Health — R.  S.  FERGUSON,  B.A.,  M.R. 


Inspector  of  Nuisances — }.  GODFREY,  Quemerford,  Calne. 


AREA  28,908  ACRES. 

Population — Males  2387  ( Census  1911) 

Females  2262  ,, 

Inhabited  houses  ...  >> 

Average  number  of  persons  per  house  , , 
Birth-rate 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Scarlet  Fever  Death-rate  ... 

Diphtheria  Death-rate 


4599  Estimated  (1914)  4597 


1127 

4.08 

19.79  per 
12.83 
32.96 
0.87 
0.65 
Nil. 

3.04 

1.08 

1.74 

Nil. 

Nil. 

Nil. 

5.43 

Nil. 

0.21 

0.65 


ESt»V»t»»3517SE3Z*i’Brsra2t3HEaa 


1000  of  (Estimated ) 

99  99 

,,  Births 

, ,  of  ( Estimated. ) 

9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
99 
9  9 
9  9 


P  opulation. 

9  9 

Population. 

9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 


CHIPPENHAM. 


Medical  Officer  of  Health — W.  T.  BRISCOE,  B.A.,  M.D. 


Inspector  of  Nuisances — R.  T.  RHODES,  A.R.S.I.,  Chippenham. 


AREA  58,605  ACRES. 


8999  ( Census 

9237 


Population — M  ales 

Females 

Inhabited  houses 

Average  number  of  persons  per  house 
Birth-rate 
Nett  Death-rate  ... 

Infantile  Death-rate 
Zymotic  Death-rate 
Phthisis  Death-rate 
Other  Tubercular  Diseases  Death-rate 
Respiratory  Diseases  Death-rate 
Cancer  Death-rate 
Organic  Heart  Disease  Death-rate 
Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate 
111  Defined  Diseases  Death-rate 
Measles  Death-rate 
Diphtheria  Death-rate 
Diarrhoea  Death-rate 


1911: 


9  9 


9  9 


9  9 


18236  Estimated  (1914)  18350 


4354 

4.19 


18.96  per  1000  of  (Estimated )  Population. 
12.69  ,,  ,,  ,, 

Births 

of  (Estimated )  Population. 


60.34 

0.70 

0.38 

0.21 

1.90 

1.47 

1.79 


9  9 


9  9 


9  9 


9  9 


9  9 


9  9 


9  9 


9  9 


1  9 


9  9 


9  9 


0.32 

Nil. 

Nil. 

5.88 

Nil. 

0.10 

0.16 

0.43 


9  9 
9  9 
9  9 
9  9 
99 
99 
99 
99 


9  9 

9  9 

9  9 

9  9 

9  9 

9  9 

9  9 

9  9 

9  9 

• 

9  9 

9  9 

9  9 

9  9 

9  9 

9  9 
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CRICKLADE  AND  WOOTTON  BASSETT 


Medical  Officer  of  Health — J.  N.  WATSON,  M.R.C.S. 


Inspector  of  Nuisances — A.  HITCHCOCK  Greatfield,  Wootton  Bassett. 

AREA  46,734  ACRES.  - 

Population — Males  5546  ( Census  1911) 

Females  5456  ,, 

Inhabited  houses  ...  ,, 

Average  number  of  persons  per  house  ,, 

Birth-rate 
Nett  Death-rate  ... 

Infantile  Death-rate 
Zymotic  Death-rate 
Phthisis  Death-rate 
Other  Tubercular  Diseases  Death-rate 
Respiratory  Diseases  Death-rate 
Cancer  Death-rate 
Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Measles  Death-rate 
Scarlet  Fever  Death-rate  ... 

Diphtheria  Death-rate 
Diarrhoea  Death-rate 


DEVIZES. 


Medical  Officer  of  Health — G.  S.  A.  WAYLEN,  M.R.C.S. 


Inspector  of  Nuisances — T.  V.  TRUMPER,  A.R.S.I.,  Devizes. 


AREA  61,855  ACRES. 

Population — Males  6457  ( Census  1911)  12854  Estimated  (1914)  12796 

Females  6397  ,, 


Inhabited  houses  ...  ,, 

Average  number  of  persons  per  house  ,, 
Birth-rate 

2818 

4.56 

16.25  per 

1000  of 

(Estimated  ) 

Population. 

Nett  Death-rate  ... 

11.64 

y  y 

y  y 

y  y 

Infantile  Death-rate 

38.46 

y  y 

Births 

Zymotic  Death-rate 

0.23 

,>  of 

(Estimated  ) 

Population, 

Phthisis  Death-rate 

0.85 

y  y 

y  y 

y  y 

Other  Tubercular  Diseases  Death-rate 

0.15 

y  y 

y  y 

*  » 

Respiratory  Diseases  Death-rate 

2.11 

y  y 

y  y 

y  y 

Cancer  Death-rate 

1.25 

y  y 

y  y 

y  y  $ 

Organic  Heart  Disease  Death-rate  ... 

0.85 

y  y 

y  y 

y  y 

Influenza  Death-rate 

0.15 

y  y 

y  y 

y  y 

Puerperal  Fever  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Erysipelas  Death-rate 

0.07 

y  y 

y  y 

y  y 

Other  Defined  Diseases  Death-rate  ... 

5.93 

yy 

y  y 

y  y 

Ill  Defined  Diseases  Death-rate 

NTl. 

yy 

y  y 

y  y 

Diphtheria  Death-rate 

0.07 

yy 

y  y 

y  y 

Diarrhoea  Death-rate 

0.15 

y  y 

yy 

y  y 

11002  Estimated  (1914) 


10899 


2596 

4.23 

22.66  per  1000  of  (Estimated)  Population 
10.73  ^ 

Births 

of  (Estimated )  Population 


44.53 

0.45 

0.64 

0.18 

1.28 

1.00 

2.01 

0.27 

Nil. 

Nil. 

3.57 

0.36 

0.09 

0.18 

0.09 

0.09 


y  7 
y ; 
y  y 
yy 
yy 
yy 
yy 
y  y 
yy 
yy 
y  y 
yy 
y  y 
yy 


y  y 


y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 


y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
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HIGH  WORTH. 


Medical  Officer  of  Health — F.  E.  STREETEN,  M.R.C.S.,  D.P.H. 


Inspector  of  Nuisances — E.  HODDINOTT,  A.R.S.I.,  Stratton  St.  Margaret. 


AREA  49,721  ACRES. 

P opulation — Males  7815  ( Census  .1911) 

Females  7824  ,, 

Inhabited  houses  ...  ,, 

Average  number  of  persons  per  house  ,, 
Birth-rate 
Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate  ...  . . 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death  rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Fleart  Disease  Death-rate  ... 

Influenza  Death-rate 
Puerperal  Fever  Death-rate . 

Erysipelas  Death-rate 

Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Diphtheria  Death-rate 
Diarrhoea  Death-rate 


15139  Estimated  (1914)  15397 


3428 

4.31 

20.78  per 
13.44 
40.62 
0.12 
0.84 
0.12 
2.14 
0.84 
1.88 
0.06 
Nil. 

0.06 

7.33 

Nil 

0.06 


y  y 

} ) 

y  y 

>  > 

y  y 

7  7 

y  y 

7  7 

y  y 

7  7 

y  y 

7  7 

y  y 

7  7 

y  y 

7  7 

1000  of  (Estimated)  Population. 


y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 
y  y 


y  y 


y  y 


Births 

of  (Estimated)  Population 


y  y 
y  y 
y  y 
y  y 


y  y 
y  y 
y  y 
y  y 


MALMESBURY. 


Medical  Officer  of  Health — R.  M.  MOORE,  M.A.,  M.B. 


Inspector  of  Nuisances — C.  BOWMAN,  Malmesbury. 


AREA  58,356  ACRES. 

Population — Males  4730  ( Census  1911) 

Females  4631  ,, 

Inhabited  houses  ...  ,, 

Average  number  of  persons  per  house  ,, 
Birth-rate 
Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Fleart  Disease  Death-rate  ... 

Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Diarrhoea  Death-rate 


9361  Estimated  (1914)  9282 


2214 

4.22 


16.16  her 

1000 

(Estimated  ) 

P opulation. 

14.43 

*  y 

7  7 

y  y 

53.33 

y  y 

Births 

0.21 

y  y 

of 

(  Estimated  ) 

Population. 

0.64 

y  y 

7  7 

y  y 

0.10 

y  y 

7  7 

y  y 

1:83 

y  y 

7  7 

y  y 

1.29 

y  y 

7  7 

y  y 

1.18 

y  y 

}  J 

j  9 

Nil. 

y  y 

7  7 

y  y 

Nil 

y  y 

7  7 

y  y 

Nil. 

y  y 

7  7 

y  y 

8.08 

y  y 

7  7 

y  y 

Nil. 

y  y 

7  7 

y  y 

0.21 

y  y 

7  7 

y  y 
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MARLBOROUGH. 


Medical  Officer  of  Health — W.  B.  MAURICE,  M.R.C.S..  L.S.A. 


Inspector  of  Nuisances — J.  W.  BROOKE,  A.R.S.I.,  Marlborough. 


AREA  43,795  ACRES. 

Population — Males  2332  ( Census  1911) 

Females  2164  ,, 

Inhabited  houses  ...  ,, 

Average  number  of  persons  per  house  ,, 
Birth-rate 
Nett  Death-rate  ... 

I nfantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  'Death-rale 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Diarrhoea  Death-rate 


4496  Estimated  (1914)  4516 


1045 

4.30 

22.14  per 
9.96 

50.00 

0.22 

0.66 

0.22 

0.66 

1.32 

0.66 

0.22 

Nil. 

Nil. 

5.75 

0.22 

0.22 


1000  of  (Estimated )  Population. 

}  >  >  y  >  > 

,,  Births 

,,  of  (Estimated)  Population 


y  y  y  y  y  y 

y  y  y  y  . 

y  y  y  y  y y 

y  y  y  y  y  y 

y  y  y  y  y  y 

y  y  y  y  y  y 

y  y  y  y  y  y 

y  y  y  y  •  ♦ 

y  y  y  y  y  y 

y  y  y  y  r> 

y  y  y  y  y  y 


MELKSHAM. 


Medical  Officer  of  Health — W.  I.  KEIR,  F.R.C.S.  (Edin.). 


Inspector  of  Nuisances — F.  U.  GREENHILL,  Melksham. 


AREA  13,792  ACRES. 

Population — Males 

2430 

( Census  1911) 

Females 

2549 

y  y 

Inhabited  houses 

•  •  . 

y  y 

Average  number  of  persons  per  house  ,, 

Birth-rate 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rale 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  . . . 

Influenza  Death-rate 

Puerperal  Fever  Death-rate 

Erysipelas  Death-rate 

Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Scarlet  Fever  Death-rate 
Diarrhoea  Death-rate 


4979  Estimated  (1914)  5126 

1146 

4.33 


21.84  per 

1000 

of 

(Estimated  ) 

Population. 

9.94 

y  y 

y  y 

y  y 

62.50 

y  y 

Births 

0.58 

y  y 

of 

(Estimated  ) 

Population. 

0.97 

y  y 

y  y 

Nil. 

y  y 

y  y 

«  « 

1.36 

y  y 

/  7 

y  y 

0.78 

;  y 

y  * 

y  y 

0.78 

>  j 

j  y 

y  y 

Nil. 

y  y 

y  y 

i  * 

Nil. 

y  y 

y  y 

y  y 

Nil. 

y  y 

yy 

5.46 

y  y 

y  y 

7  7 

y  i 

Nil. 

y  y 

y  y 

y  y 

0.19 

y  y 

y  y 

•  y 

0.39 

y  y 

y  y 

7  7 

f) 
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MERE. 


Medical  Officer  of  Health — B.  POPE  BARTLETT,  M.R.C.S. 


Inspector  of  Nuisances — J.  McKENZIE,  A.R.S.I.,  Mere. 
and  F.  C.  PHILLIPS,  A.R.S.I.,  Mere. 


AREA  32,309  ACRES, 

Population — Males 

2534 

{Census  1911)  5173  Estimated  (1914) 

5121 

Females 

2639 

Inhabited  houses 

.  .  . 

1274 

Average  number  of  persons  per  house  ,,  4.06 


Birth-rate 

17.96  per 

1000 

of 

(Estimated  ) 

Population. 

Nett  Death-rate  ... 

11.52 

y  y 

y  y 

>  > 

Infantile  Death-rate 

65.21 

y  y 

Births 

Zymotic  Death-rate 

0.39 

y  y 

of 

(Estimated  ) 

P o pul  aiion. 

Phthisis  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Other  Tubercular  Diseases  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Respiratory  Diseases  Death-rate 

1.95 

y  y 

y  y 

y  y 

Cancer  Death-rate 

0.97 

y  y 

y  y 

y  y 

Organic  Heart  Disease  Death-rate  ... 

3.51 

y  y 

y  y 

y  y 

Influenza  Death-rate 

0.39 

y  y 

y  y 

y  y 

Puerperal  Fever  Death-rate 

Nil. 

y  y 

'  n 

y  y 

Erysipelas  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Other  Defined  Diseases  Death-rate  ... 

3.90 

y  y 

y  y 

y  y 

Ill  Defined  Diseases  Death-rate 

0.39 

y  y 

y  y 

y  y 

Diphtheria  Death-rate 

0.39 

y  y 

y  y 

y  y 

PEWSEY. 


Medical  Officer  of  Health — J.  TUBB-THOMAS,  D.P.H.  (Acting). 
Inspector  of  Nuisances — F.  W.  FERRIS,  Woodborough. 


AREA  75,218  ACRES. 

Population — Males  7415 

Females  5888 

I nhabited  houses 

Average  number  of  persons  per  house 
Birth-rate 
Nett  Death-rate  ... 

I nfantile  Death-rate 
Zymotic  Death-rate 
Phthisis  Death-rate 
Other  Tubercular  Diseases  Death-rate 
Respiratory  Diseases  Death-rate 
Cancer  Death-rate 
Organic  Heart  Disease  Death-rate 
Jnfluenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate 
111  Defined  Diseases  Death-rate 
Diphtheria  Death-rate 
Enteric  Death-rate 
Diarrhoea  Death-rate 
Cerebro- Spinal  Meningitis  Death-rate 


{Census  1911) 


?  > 


y  > 


13803  Estimated  (1914)  13921 


2914 

4.56 

21.19  per  1000  of  ( Estimated )  Population . 

12.49 

71.18  ,,  Births 

0.28  ,,  of  (Estimated)  Population. 


0.57 

y  y 

0.35 

y  y 

1.50 

y  y 

1.14 

y  y 

2.37 

y  y 

0.14 

y  y 

0.07 

y  y 

Nil. 

y  y 

5.89 

y  y 

Nil. 

y  y 

0.07 

y  y 

0.07 

y  y 

0.14 

y  y 

0.14 

y  y 

)  ? 

}  > 

?  i 

}  ) 

) ) 

J  > 

y ) 

)} 

} ) 

)  J 

} ) 

J  ) 

?  ? 

}  ) 

5  f 

J  > 

)  > 

J  > 

’  ) 

J  } 

}  > 

>  > 

)  J 

)  ) 

f  } 

f  ) 

J  } 

J  } 
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RAMSBURY. 

Medical  Officer  of  Health — G.  TREW  CAT  TELL,  M.R.C.S.,  D.P.H. 


Inspector  of  Nuisances — W.  STRICKLAND,  A.R.S.I.,  Hungepford 


AREA  51,614  ACRES. 

Population — M  ales 

3648 

( Census  1911) 

Females 

3461 

>  > 

Inhabited  houses 

•  •  • 

> } 

Average  number  of  persons  per  house  ,, 

Birth-rate 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  . . . 

Influenza  Death-rate 

Puerperal  Fever  Death-rate 

Erysipelas  Death-rate 

Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Diphtheria  Death-rate 


7109  Estimated  (1914)  7122 

1765 

4.02 


18.25  per 

1000 

of 

(Estimated  ) 

Population. 

12.07 

y  y 

y  y 

y  y 

30.53 

y  y 

Births 

• 

0.14 

y  y 

of 

(Estimated  ) 

Population. 

0.70 

y  y 

y  y 

y  y 

0.28 

y  y 

y  y 

y  y 

1.54 

y  y 

y  y 

y  y 

1.40 

y  y 

y  y 

y  y 

2.66 

y  y 

y  y 

Nil. 

y  y 

y  y 

y  y 

Nil. 

y  y 

y  y 

y  y 

Nil. 

y  y 

y  y 

y  y 

5.33 

y  y 

y  y 

y  y 

Nil. 

y  y 

y  y 

yy 

0.14 

y  y 

y  y 

y  y 

Medical  Officer  of  Health — J.  E.  GORDON,  M.R.C.S. 


Inspector  of  Nuisances-  A.  METHERILL,  A.R.S.I.,  Salisbury. 


AREA  56,990  ACRES. 


Population — Males  5085  ( Census  1911) 

10178 

Estimated 

(1914)  10293 

Females  5093  ,, 

Inhabited  houses  ...  ,, 

2470 

Average  number  of  persons  per  house  ,, 

4.12 

Birth-rate 

14.86 

per  1000 

of 

(Estimated  ) 

Population. 

Nett  Death-rate  ... 

11.75 

y  9 

y  y 

Infantile  Death-rate 

32.67 

y  y 

Births 

Zymotic  Death-rate 

0.29 

y  y 

of 

(Estimated  ) 

Population. 

Phthisis  Death-rate 

0.29 

y  y 

y  y 

y  y 

Other  Tubercular  Diseases  Death-rate 

0.29 

y  y 

y  y 

y  y 

Respiratory  Diseases  Death-rate 

1.06 

y  y 

y  y 

yy 

Cancer  Death-rate 

1.45 

y  y 

y  y 

y  y 

Organic  Heart  Disease  Death-rate  ... 

2.04 

y  y 

yy 

yy 

Influenza  Death-rate 

0.29 

y  y 

y  y 

y  y 

Puerperal  Fever  Death-rate 

Nil. 

y  y 

y  y 

y  y 

Erysipelas  Death-rate 

0.09 

y  y 

y  y 

* « 

Other  Defined  Diseases  Death-rate  ... 

4.27 

y  y 

y  y 

y  y 

Ill  Defined  Diseases  Death-rate 

1.65 

y  y 

y  y 

y  y 

Diphtheria  Death-rate 

0.19 

y  y 

y  y 

y  y 

Enteric  Fever  Death-rate 

0.09 

y  y 

y  y 

y  y 
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TISBURY. 


Medical  Officer  of  Health — C.  A.  ENSOR,  M.R.C.S. 


Inspector  of  Nuisances — E.  P.  DAVIES,  A.R.S.I.,  Tiseury. 


AREA  $3,561  ACRES. 

Population — Males  3861  (Census  1911) 

Females  3942  ,, 

Inhabited  houses 

Average  number  of  persons  per  house  , , 

Birth-rate 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 
Diphtheria  Death-rate 


7803  Estimated  (1914) 


7828 


1893 

4.12 

16.60  per  1000  of  (Estimated )  Population, 
13.28  ,,  ,,  , , 

Births 

of  (Estimated)  Population, 


69.23 

0.12 

0.83 

0.38 

1.27 
1.40 
2.17 
Nil. 
Nil. 
Nil. 

7.28 
Nil. 
0.12 


?  y 
y  y 


y  y 


5  y 
y  i 
y  y 
y  y 
y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


WARMINSTER. 


Medical  Officer  of  Health — -W.  L.  HOGAN,  B. A.  M.B. 

Inspector  of  Nuisances — R.  STRONG,  Warminster, 
and  C.  C.  HANCOCK,  A.R.S.I.,  Warminster. 

AREA  51,896  ACRES. 


Population — Males  2990  (Census 

1911) 

5957 

Estimated 

(1914)  5875 

Females  2967  ,, 

Inhabited  houses  ...  ,, 

1586 

Average  number  of  persons  per  house  ,, 

3.75 

Birth-rate 

17.53 

per  1000 

of 

(Estimated  ) 

Population 

Nett  Death-rate  ... 

•  •  . 

1 8.00 

5  y 

y  y 

y  y 

Infantile  Death-rate 

77.66 

~  y 

Births 

Zymotic  Death-rate 

0.51 

y  y 

(Estimated  ) 

Population 

Phthisis  Death-rate 

0.51 

y  y 

y  y 

y  y 

Other  Tubercular  Diseases  Death-rate 

... 

0.34 

y  y 

y  y 

y  y 

Respiratory  Diseases  Death-rate 

3.74 

y  y 

y  y 

y  y 

Cancer  Death-rate 

•  •  • 

0.85 

y  y 

y  y 

y  y 

Organic  Heart  Disease  Death-rate  ... 

0.85 

y  y 

y  y 

y  y 

Influenza  Death-rate 

Nil, 

y  y 

y  y 

y  y 

Puerperal  Fever  Death-rate 

Nil. 

yy 

y  y 

y  y 

Erysipelas  Death-rate 

.  .  . 

0.17 

y  y 

y  y 

y  y 

Other  Defined  Diseases  Death-rate  ... 

8.85 

y  y 

y  y 

y  y 

Ill  Defined  Diseases  Death-rate 

0.17 

y  y 

y  y 

y  y 

Enteric  Eever  Death-rate  ... 

•  •  • 

0.34 

y  y 

y  y 

y  y 

Diarrhoea  Death-rate 

•  •  • 

0.17 

y  y 

y  y 

y  y 
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WESTBURY  AND  WHORWELLSDOWN. 


Medical  Officer  of  Health — E.  TREVOR  SHORLAND,  M.R.C.S. 


Inspector  of  Nuisances — W.  H.  STANLEY,  Trowbridge. 


AREA  27,846  ACRES. 


Population — Males  3271  ( Census  1911) 

6610 

Estimated 

(1914)  6683 

Females  3339  ,, 

Inhabited  houses  ...  ,, 

1685 

Average  number  of  persons  per  house  ,, 

3.92 

Birth-rate 

.  .  . 

20.20 

per  1000 

(Estimated  ) 

Population. 

Nett  Death-rate  ... 

•  •  • 

16.31 

y  ) 

>  y 

}) 

Infantile  Death-rate 

<  « 

80.73 

y  y 

Births 

Zymotic  Death-rate 

.  «  * 

0.29 

y  y 

(Estimated  ) 

Population. 

Phthisis  Death-rate 

•  • 

0.74 

9) 

yy 

y  y 

Other  Tubercular  Diseases  Death-rate 

.  •  • 

Nil. 

y  y 

y  y 

y  y 

Respiratory  Diseases  Death-rate 

2.69 

y  y 

y  y 

y  y 

Cancer  Death-rate  ... 

.  .  . 

1.19 

y  y 

y  y 

y  y 

Organic  Heart  Disease  Death-rate  ... 

•  •  • 

2.84 

y  y 

y  y 

y  y 

Influenza  Death-rate 

.  . 

0.14 

y  y 

y  y 

y  y 

Puerperal  Fever  Death-rate 

.  .  . 

Nil . 

y  y 

y  y 

y  y 

Erysipelas  Death-rate 

.  .  . 

Nil . 

yy 

y  y 

y  y 

Other  Defined  Diseases  Death-rate  ... 

• 

8.37 

y  y 

y  y 

y  y 

Ill  Defined  Diseases  Death-rate 

•  . 

Nil. 

y  y 

y  y 

y  y 

Diarrhoea  Death-rate 

•  •  • 

0.29 

t  y 

y  y 

y  y 

WILTON. 


Medical  Officer  of  Health — CHARLES  R.  STRATON,  F.R.C.S.  (Edin.),  L.S.Sc. 


Inspector  of  Nuisances — R.  A.  SKELTON,  A.R.S.I.,  Bemerton. 

AREA  54,290  ACRES. 


Population — Males  4155  ( Census 

1911) 

8079  Estimated 

(1914)  8266 

Females  3924  ,, 

Inhabited  houses  ...  ,, 

1915 

Average  number  of  persons  per  house  ,, 

4.21 

Birth-rate 

•  • 

19.93  per 

1000 

of 

(  Estimated )  Population 

Nett  Death-rate  ... 

O  •  • 

12.21 

y  y 

y  y  y  y 

Infantile  Death-rate 

54.54 

y  y 

Births 

Zymotic  Death-rate 

.  .  • 

0.24 

y  y 

of 

(Estimated)  Population 

Phthisis  Death-rate 

»  •  • 

0.36 

y  y 

y  y  y  y 

Other  Tubercular  Diseases  Death-rate 

•  •  • 

Nil. 

y  y 

y  y  y  y 

Respiratory  Diseases  Death-rate 

•  •  . 

1.93 

y  y 

yy  y  • 

Cancer  Death-rate 

... 

0.84 

y  y 

y  y  y  y 

Organic  Heart  Disease  Death-rate  ... 

,  , 

1.57 

y  y 

y  y  yy 

Influenza  Death-rate  * 

0.36 

;  y 

y  y  y  y  / 

Puerperal  Fever  Death-rate. 

0.12 

y  y 

yy  yy 

Erysipelas  Death-rate 

•  .  . 

Nil. 

y  y 

yy  yy 

Other  Defined  Diseases  Death-rate  . . . 

•  *  • 

5.80 

y  y 

y  y  y  y 

Ill  Defined  Diseases  Death  rate 

.  ,  , 

0.96 

y  y 

y  y  y  y 

Scarlet  Fever  Death-rate  ... 

•  •  • 

0.12 

y  y 

y  y  y  y 

Enteric  Fever  Death-rate  ... 

-  .  . 

0.12 

y  y 

yy  yy 
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TETBURY  (Wilts  Portion). 


Medical  Officer  of  Health — MARTIN  ASHLEY,  M.B.,  D.P.H. 


Inspector  of  Nuisances — T.  V.  H.  DAVISON,  Tetbury, 


AREA  3,271  ACRES. 


Population — Males  168  {Census  1911) 

Females  205  ,, 

Inhabited  houses  ...  ,, 

Average  number  of  persons  per  house  ,, 
Birth-rate  ...  ...  ... 

Nett  Death-rate  ... 

Infantile  Death-rate 

Zymotic  Death-rate 

Phthisis  Death-rate 

Other  Tubercular  Diseases  Death-rate 

Respiratory  Diseases  Death-rate 

Cancer  Death-rate- 

Organic  Heart  Disease  Death-rate  ... 

Influenza  Death-rate 
Puerperal  Fever  Death-rate 
Erysipelas  Death-rate 
Other  Defined  Diseases  Death-rate  ... 

Ill  Defined  Diseases  Death-rate 


373  Estimated  (1914)  377 


84 

4.44 

23.87  per 
2.65 
111.11 
Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

2.65 

Nil. 


1000  of  >( Estimated )  Population 


9  9 
9  9 
9  9 
9  9 
;  9 
X9 
9  9 
;  9 
5  ' 

9  9 
9  9 
9  9 


9  9 


Births 

of  (Estimated)  Population 


9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 

9  9 


9  9 
9  9 
9  9 
9  9 
9  9 
9  9 
9  9 

9  9 

9  9 
9  9 


TABLE  1  A. 

Table  showing  Estimated  Population,  Birth-Rate,  Death-Rate,  and  Infantile  Death-Rate  in 
the  Urban  Districts  of  the  County  of  Wilts  in  the  year  1914. 


Urban  Districts 

Population  estimated 
to  Middle  of  Year. 

Births. 

Total  Deaths 
Registered  in 
the  District. 

Transferable 

Deaths. 

Nett  Deaths  belonging  to 
the  District. 

Under  1  Year 
of  Age. 

At  all  Ages. 

Uncorrected 

Number. 

Nett. 

No. 

Rate. 

of  Non-resi¬ 

dents  registered 
in  the  District. 

of  Residents 

not  registered 

in  the  District. 

No. 

! 

Rate  pfer  1000 

Nett 

Births. 

No. 

Rate. 

No. 

Rate. 

Bradford-on- Avon 

4578 

92 

92 

20-09 

49 

10-70 

2 

7 

8 

86-95 

54 

11-79 

Caine  . 

3566 

61 

61 

17%'10 

49 

13*74 

2 

1 

4 

65-57 

48 

13-46 

Chippenham  . 

5409 

113 

113 

20-89 

57 

10-53 

5 

10 

7 

61-94 

62 

11-46 

Devizes  . 

6804 

132 

128 

18:81 

115 

16-90 

29 

4 

8 

62-50 

90 

13-22 

Malmesbury  . 

2608 

49 

49 

18-78 

34 

13-03 

3 

3 

3 

61-22 

34 

13-03 

Marlborough  . 

4533 

64 

64 

14-11 

54 

11-91 

8 

2 

3 

46-87 

48 

10-56 

M  elk  sham  . 

3297 

60 

60 

18-19 

37 

11-22 

3 

2 

4 

66-66 

36 

10-91 

Salisbury  . 

21526 

381 

381 

17-69 

362 

16-81 

113 

14 

27 

70-60 

263 

12-21 

Swindon 

52977 

1183 

1193 

22-51 

553 

10-43 

14 

74 

88 

73-76 

613 

11-57 

Trowbridge  . 

11912 

236 

236 

19-81 

146 

12-25 

2 

16 

16 

67-79 

160 

13-43 

Warminster  . 

5475 

82 

82 

14-97 

94 

17-16 

12 

2 

13 

158-53 

84 

15-34 

Westbury  . 

3493 

65 

63 

18-03 

49 

14-02 

9 

1 

2 

31-74 

41 

11-73 

Wilton  . 

2100 

35 

35 

16-66 

23 

10-95 

... 

2 

1 

28-57 

25 

11-90 

TOTAL  . 

128278 

2553 J 2557 

19-93 

1622 

12-63 

1 

202 

oo 

CO 

th 

184 

71*95 

1558 

12-14 

■ 

I 


■ 


. 


« 


TABLE  1  B. 

Table  showing  Estimated  Population,  Birth-Rate,  Death-Rate,  and  Infantile  Death-Rate  in 
the  Rural  Districts  of  the  County  of  Wilts,  in  the  year  1914. 


'g 

Births. 

Total  Deaths 
Registered  in 

Transferable 

Deaths. 

Nett  Deaths  belonging  to 
the  District. 

«5  g 

& 

•|H 

-M 

QQ 

®  O 

c  <X> 

the  District. 

Under  1  Year 
of  Age. 

At  an  Ages. 

Rural  Districts 

3  . 

Nett. 

of  Non-resi¬ 

dents  registered 
in  the  District. 

of  Residents 

not  registered 

in  the  District. 

o 

o 

o 

.2  3 
■8S 

ft 

O  Q 

PU  45 

TJn  oor  red 
Number 

No. 

Rate. 

No. 

Rate. 

No. 

Rate  per 

Nett 

Births. 

No. 

Rate. 

Amesbury  . 

11813 

259 

259 

21-92 

113 

9-48 

27 

12 

11 

42-47 

98 

8-29 

Bradford-on- Avon 

5397 

103 

103 

19*08 

60 

11-11 

6 

3 

10 

97-08 

57 

ip-56 

Caine  . 

4597 

91 

91 

19-79 

57 

12-39 

1 

3 

3 

32*96 

59 

12-83 

Chippenham  . 

18350 

348 

348 

18-96 

230 

12-53 

8 

11 

21 

60-34 

233 

12-69 

Cricklade  and  ) 

Wootton  Bassett  j 

10899 

247 

247 

22-66 

111 

10-18 

•  •  • 

6 

11 

44-53 

117 

10-73 

Devizes  . 

12796 

205 

208 

16-25 

214 

16-72 

91 

26 

8 

38-46 

149 

11-64 

Highworth  . 

15397 

326 

320 

20*78 

236 

15-32 

40 

11 

13 

40-62 

207 

13-44 

Malmesbury  . 

9282 

149 

150 

16-16 

113 

12-17 

4 

15 

8 

53*33 

124 

14-43 

Marlborough 

4516 

100 

100 

22-14 

50 

11-07 

10 

5 

5 

50-00 

45 

9-96 

Melksham  . 

5126 

114 

112 

21-84 

56 

10-92 

10 

5 

7 

62-50 

51 

9-94 

Mere  . 

5121 

92 

92 

17-96 

55 

10-74 

2 

6 

6 

65-21 

59 

11-52 

Pewsey  . 

13921 

290 

295 

21-19 

148 

10-63 

2 

28 

21 

71-18 

174 

12-49 

Ramsbury  . 

7122 

129 

131 

18-25 

69 

9-54 

... 

17 

4 

30-53 

86 

12-07 

Salisbury  . 

10293 

150 

153 

14-86 

100 

9-71 

... 

21 

p 

5 

32-67 

121 

11-75 

Tisbury 

7828 

130 

130 

16-60 

97 

12-39 

1 

8 

9 

69-23 

104 

13-28 

Warminster  . 

5875 

102 

103 

17-53 

83 

14-12 

2 

13 

8 

77-66 

94 

16-00 

Westbury  and  > 

Whorwellsdown  f 

6683 

133 

135 

20-20 

90 

13-31 

•  •  • 

19 

11 

80-73 

109 

16-31 

Wilton  . 

8266 

163 

165 

19-93 

94  | 

11-37 

... 

7 

9 

54-54 

101 

12-21 

Tetbury  (Wilts  portion) 

377 

9 

9 

23-87 

2 

5-30 

1 

... 

1 

111-11 

1 

2-65 

TOTAL  . 

163659 

3140 

3151 

19-25 

1978 

12-08 

205 

216 

171 

54-23 

1989 

12-16 

. 


. 


* 


, 

■  ' 


V 
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TABLE  2  A.  Table  of  Cases  of  Infectious  Disease  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  during  the  year  1914  in  the  Urban  Districts  of  the  County  of  Wilts, 
and  Localities;  showing  also  the  number  of  cases  sent  to  Hospital  and  the  total  number  of  Deaths  from  such  Diseases;  also  the  Deaths  which  occurred  in  Hospital. 


uiaoBiiicu  auuuruing 


URBAN  DISTRICTS. 


Bradford-on-Avon 

Caine  . 

Chippenham 

Devizes  ...  *  ... 

Malmesbury 

Marlborough 

Melksham 

Salisbury 

Swindon 

Trowbridge 

# 

Warminster 

Westbury 

Wilton  . 


TOTAL 


Smallpox 

Cholera  or  Plague 

Diphtheria  (including 

Membranous  Croup) 

Erysipelas 

Scarlet  Fever 

Typhus  Fever 

u 

> 

o 

rH 

u 

<D 

Relapsing  or 

Continued  Fever 

Puerperal  Fever 

Cerebro-Spinal 

Meningitis 

Poliomyelitis 

Ophthalmia 

Neonatorum 

Pulmonary 

Tuberculosis 

Other  forms  of 

Tuberculosis 

Smallpox 

Cholera  or  Plague 

|  — - - 

Diphtheria  (including 

Membranous  Croup) 

| - 

Erysipelas 

Scarlet  Fever 

Typhus  Fever 

Enteric  Fever 

u 

© 

t* 

© 

*—  r* 

•H  ^ 

uj  c 

©.-£ 

e3  -*-* 

J3  c 

©  o 

KU 

U i 
« 

> 

© 

"3 

u 

© 

Cl 

(h 

© 

r* 

r- 

Cerebro-Spinal 

Meningitis 

Poliomyelitis 

Ophthalmia 

Neonatorum 

Pulmonary 

Tuberculosis 

Total  cases  reported  ... 

32 

3 

25 

i 

3 

Cases  treated  in  hospital 

25 

24 

1 

... 

... 

... 

Total  deaths  . 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

1 

Deaths  in  hospital 

— 

... 

... 

... 

... 

... 

•  •  • 

•  •  • 

Total  cases  reported  ... 

36 

5 

4 

17 

... 

•  •  • 

•  •  • 

1 

.  .  • 

7 

2 

Cases  treated  in  hospital 

21 

5 

16 

... 

•  •• 

... 

... 

•  •  • 

Total  deaths  . 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

1 

Deaths  in  hospital 

— 

... 

... 

... 

... 

•  •  • 

•  •  • 

•  •  • 

Total  cases  reported  ... 

40 

23 

5 

•  •  • 

•  •  • 

1 

9 

2 

Cases  treated  in  hospital 

19 

19 

... 

... 

... 

... 

•  •  • 

Total  deaths  . 

6 

... 

... 

2 

... 

... 

... 

... 

... 

3 

1 

Deaths  in  hospital 

— ■ 

... 

... 

•  •  • 

•  •  • 

Total  cases  reported  ... 

74 

60 

1 

8 

•  •  • 

•  .  • 

15 

•  •  • 

Cases  treated  in  hospital 

52 

44 

8 

... 

... 

Total  deaths  . 

9 

... 

2 

•  •  • 

... 

... 

... 

... 

5 

2 

Deaths  in  hospital 

1 

1 

... 

... 

... 

••• 

Total  cases  reported  ... 

9 

1 

1 

i 

4 

2 

Cases  treated  in  hospital 

1 

•  •  • 

... 

1 

... 

Total  deaths 

6 

... 

... 

i 

... 

4 

1 

Deaths  in  hospital 

— 

... 

... 

••• 

••• 

•  •  • 

Total  cases  reported  ... 

20 

1 

15 

i 

3 

... 

Cases  treated  in  hospital 

17 

1 

... 

15 

1 

... 

... 

... 

Total  deaths 

9 

•  • 

... 

... 

1 

... 

... 

7 

1 

Deaths  in  hospital 

1 

... 

... 

... 

... 

•  •  •  • 

••• 

Total  cases  reported  ... 

7 

6 

1 

i 

•  •  • 

•  •  • 

Cases  treated  in  hospital 

4 

4 

•  •• 

... 

... 

... 

•  •  • 

... 

Total  deaths 

3 

1 

... 

•  • 

i 

... 

1 

Deaths  in  hospital 

— 

... 

... 

... 

... 

•  •  • 

... 

• 

Total  cases  reported  ... 

177 

16 

13 

113 

•  •  • 

5 

(  - 

3 

2 

21 

4 

Cases  treated  in  hospital  134 

13 

3 

110 

... 

5 

... 

3 

... 

... 

Total  deaths  . 

21 

1 

1 

... 

... 

... 

... 

1 

... 

14 

4 

Deaths  in  hospital 

3 

1 

1 

... 

... 

1 

Total  cases  reported  ... 

396 

92 

40 

95 

•  •  • 

3 

•  •  • 

2 

... 

3 

101 

59 

Cases  treated  in  hospital 

178 

86 

1 

88 

3 

... 

... 

Total  deaths 

69 

7 

1 

•  • 

1 

2 

1 

... 

53 

4 

Deaths  in  hospital 

7 

5 

1 

... 

1 

1 

•  •  * 

Total  cases  reported  .. 

97 

4 

2 

68 

.  . . 

3 

... 

.  .  . 

•  •  • 

13 

5 

Cases  treated  in  hospital 

71 

4 

... 

67 

... 

... 

Total  deaths 

10 

... 

... 

1 

... 

... 

1 

. . . 

... 

... 

5 

3 

Deaths  in  hospital 

' 

•  •  • 

... 

... 

... 

••• 

Total  cases  reported... 

96 

13 

2 

63 

•  .  . 

1 

2 

... 

•  .  • 

9 

6 

Cases  treated  in  hospital 

60 

... 

... 

60 

... 

Total  deaths  . 

7 

... 

... 

... 

1 

... 

... 

.  . . 

. . . 

... 

4 

2 

Deaths  in  hospital 

... 

... 

... 

Total  cases  reported... 

23 

1 

1 

14 

... 

... 

... 

... 

• .  • 

6 

1 

Cases  treated  in  hospital 

15 

1 

... 

14 

Total  deaths  . 

... 

... 

... 

... 

... 

.  . . 

.  • . 

... 

... 

... 

... 

Deaths  in  hospital 

•  •  • 

... 

... 

•  •  • 

Total  cases  reported... 

12 

... 

5 

... 

... 

... 

1 

.  .  . 

1 

5 

... 

Cases  treated  in  hospital 

— 

... 

... 

... 

... 

... 

... 

... 

... 

Total  deaths  . 

3 

•  •  • 

•  •  • 

! 

i 

- 

3 

Deaths  in  hospital 

— 

• 

Total  cases  reported  ... 
Total  deaths 

1018 

149 

... 

... 

210 

13 

73 

2 

424 

3 

•  •  • 

13 

3 

8 

3 

5 

2 

1 

1 

8 

196 

102 

81 

21 

1 

Cases  treated  in  hospital  597 
Deaths  in  hospital  ...  12 

/ 

... 

... 

177 

7 

* 

2 

1 

403 

1 

••• 

10 

1 

1  - 

•  •  • 

•  •  • 

3 

1 

... 

••• 

s-i 

© 

a -a 
© 

©  ® 
P 

CH 


. 

- 
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TABLE  3  A. — Table  of  Deaths  during  the  Year  1914, 


Nett  Deaths  at  the  subjoined 

ages  of  “  Residents  " 

WHETHER  OCCURRING  WITHIN  OR  WITHOUT  THE 

District. 

URBAN  DISTRICTS. 

Total  at 
all  ages. 

Under 

1  year. 

1  and 
under  2. 

’  2  and 

under  5. 

5  and 
under  15. 

15  and 
under  25. 

25  and 
under  45. 

45  and 

under  65. 

65  and 
upwards. 

Bradford-on- Avon  . 

54 

7 

•  •  • 

1 

•  •  • 

2 

3 

15 

26 

Caine  . 

48 

4 

1 

•  •  • 

2 

2 

1 

7 

v 

31 

Chippenham  . 

62 

7 

1 

3 

3 

3 

7 

13 

25 

Devizes  . 

90 

8 

2 

1 

7 

4 

6 

20 

42 

Malmesbury  . 

34 

3 

•  •  • 

1 

... 

3 

5 

9 

13 

Marlborough  . 

48 

3 

•  •  • 

... 

4 

4 

6 

14 

17 

Melksham  . 

36 

4 

2 

1 

... 

... 

3 

7 

19 

Salisbury  . 

263 

28 

5 

4 

5 

13 

39 

44 

125 

Swindon  . 

613 

88 

17 

14 

22 

31 

96 

145 

200 

Trowbridge  . 

160 

16 

8 

1 

5 

6 

16 

36 

72 

Warminster  . 

84 

13 

1 

1 

2 

... 

5 

21 

41 

Westbury  . 

41 

2 

2 

•  •  • 

1 

2 

3 

7 

24 

Wilton  . 

25 

1 

•  •  • 

•  •  • 

... 

4 

l 

5 

15 

TOTAL  . 

1558 

184 

39 

27 

51 

70 

194 

343 

650 

% 
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Table  of  Deaths  during  the  year  1914, 


TABLE  3  B. 


RURAL  DISTRICTS. 

Nett  Deaths  at  the  subjoined  ages  of  “  Residents  y> 

WHETHER  OCCURRING  WITHIN  OR  WITHOUT  THE 

District. 

Total  at 

.  all  ages. 

Under 

1  year. 

1  and 

under  2. 

2  and 

under  5. 

5  and 

under  15. 

15  and 

under  25. 

25  and 

under  45. 

45  and 

under  65. 

65  and 

upwards. 

I  Amesbury  . 

1 

98 

11 

1 

1 

3 

4 

17 

19 

42 

1  Bradford-on-Avon  . 

57 

10 

•  •  • 

•  •  • 

•  •  • 

. . . 

9 

12 

26 

I  Caine  . 

59 

3 

2 

2 

3 

2 

4 

9 

CO 

Chippenham  . 

233 

21 

4 

2 

4 

7 

21 

48 

126 

Cricklade  &  Wootton  Bassett 

117 

11 

•  •  • 

6 

4 

2 

14 

26 

54 

Devizes  . 

149 

8 

1 

4 

3 

8 

11 

41 

73 

Highworth  . 

207 

13 

5 

4 

5 

10 

19 

46 

105 

Malmesbury  . 

124 

8 

2 

•  •  • 

1 

4 

13 

29 

67 

Marlborough  . 

45 

5 

•  •  • 

1 

2 

1 

5 

11 

20 

Melksham  . 

51 

7 

1 

1 

1 

2 

6 

12 

21 

N16F6  •  ••  •••  •••  ••• 

59 

6 

1 

3 

1 

3 

3 

!  7 

35 

Pewsey  ... 

174 

■ 

21 

2 

•  •  • 

2 

11 

26 

26 

86 

Ramsbury  . 

86 

4 

2 

•  •  • 

2 

.3 

6 

l  20 

! 

49 

Salisbury  . 

121 

5 

3 

3 

3 

6 

|  11 

| 

[  24 

1 

66 

Tisbury  . 

104 

9 

3 

•  •  • 

2 

2 

[  10 

15 

63 

Warminster  . 

94 

8  * 

2 

1 

1  . 

4 

8 

19 

1 

51 

Westbury  &  Whorwellsdown... 

109 

11 

2 

•  •  • 

2 

4 

13 

18 

59 

101 

8 

3 

1 

1 

7 

11 

19 

51 

Wilton . 

' 

Tetbury  (Wilts  portion) 

1 

1 

•  •  • 

•  •  • 

■  ■  1 ! 

... 

... 

... 

•  •  • 

TOTAL  . 

1989 

170 

34 

29 

40 

80 

207 

401 

1028 

the  Rural  Districts  of  the  County  of  Wilts,  classified  according  to  Diseases,  Ages,  and  Localities 


Enteric  Fever. 

M 

O 

a 

i 

i— i 

*c3 

S 

CO 

Measles. 

Scarlet  Fever. 

Whooping  Cough. 

Diphtheria  and 

Croup. 

Influenza. 

CO 

a 

a> 

P 

•  rH 

CO 

t-f 

Phthisis  (Pulmon¬ 

ary  Tuberculosis). 

CO 

s  • 

n  “ 

S  .|- 1 

o  fcc 
*1  p 

CD  •!-< 

rC  P 

rl  CD 

EH^ 

Other  Tuberculous 

Diseases. 

Cancer,  Malignant 

Disease. 

Rheumatic  Fever. 

CO 

»rH 

•  r—i 

be 

p 

•  r-i 

P 

CD 

Organic  Heart 

Disease. 

Bronchitis. 

Pneumonia  (all 

forms). 

Other  diseases  of 

Respiratory  Organs. 

Diarrhoea  and 

Enteritis. 

Appendicitis  and 

Typhlitis. 

Cirrhosis  of  Liver. 

Alcoholism. 

Nephritis  and 

Bright's  Disease. 

Puerperal  Fever. 

Other  accidents  and 

diseases  of  Pregnancy  j 

and  Parturition. 

Congenital  Debility 

and  Malformation, 

including  Premature 

Birth. 

Violent  Deaths, 

excluding  Suicide. 

Suicide. 

Other  Defined 

Diseases. 

Diseases  ill-defined 

or  unknown 

1  Total. 

... 

•  •  • 

... 

•  •  • 

1 

2 

... 

4 

1 

2 

7 

... 

•  •  • 

12 

6 

8 

3 

... 

•  •  • 

•  •  • 

1 

3 

... 

•  •  • 

5 

3 

•  •  • 

! 

40 

... 

98 

•  •  • 

•  •  • 

... 

... 

1 

•  •  • 

2 

... 

2 

1 

... 

10 

... 

.  •  • 

2 

4 

3 

... 

1 

•  •  • 

•  •  • 

•  .  • 

4 

•  •  • 

•  •  • 

5 

... 

•  •  • 

15 

7 

57 

•  •  • 

•  •  • 

... 

1 

•  •  • 

3 

•• 

... 

3 

... 

... 

5 

.  •  • 

8 

8 

5 

1 

... 

... 

•  •  • 

... 

2 

... 

•  •  • 

2 

•  •• 

•  •  • 

21 

•  •  • 

59 

•  •  • 

•  •  • 

2 

... 

•  •  • 

3 

6 

... 

7 

3 

1 

27 

•  •  • 

•• 

33 

23 

11 

1 

8 

3 

... 

... 

5 

... 

1 

5 

6 

•  •  • 

88 

•  •  • 

233 

... 

•  •  • 

1 

2 

... 

1 

3 

... 

7 

1 

1 

11 

2 

*  * 

22 

7 

5 

2 

1 

1 

1 

... 

11 

... 

1 

9 

3 

2 

19 

4 

117 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

1 

2 

1 

11 

•  •  • 

2 

16 

... 

11 

20 

5 

2 

2 

1 

1 

10 

... 

... 

4 

4 

3 

53 

... 

149 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

1 

1 

13 

1 

1 

13 

... 

2 

29 

20 

11 

2 

1 

1 

•  •  • 

•  • 

12 

•  •  • 

... 

5 

6 

3 

84 

•  •  • 

207 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

6 

1 

•  •  • 

12 

•  •  • 

... 

11 

7 

10 

... 

2 

2 

2 

•  •  • 

6 

•  •  • 

2 

2 

2 

1 

58 

•  •  • 

124 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

3 

... 

!  1 

6 

•  •  • 

... 

3 

1 

2 

•  •  • 

1 

2 

... 

•• 

2 

... 

•  •  . 

3 

3 

1 

15 

1 

45 

•  •  • 

1 

... 

•  •  • 

•  •  • 

5 

... 

4 

... 

*  •  • 

4 

6 

1 

•  •  • 

2 

... 

•  •  • 

1 

•  •  • 

... 

3 

3 

21 

... 

51 

... 

... 

i ... 

•  •  • 

... 

2 

2 

• 

... 

... 

... 

3 

1 

•  •  • 

1 

18 

5 

3 

2 

•  •  • 

... 

•  •  • 

•  • 

•  •  • 

•  •  • 

3  | 

3 

...  | 

13 

2 

59 

1 

... 

' 

... 

•  •  • 

1 

2 

8 

•  •  • 

5 

16 

1 

•  •  • 

2 

33 

13 

8 

... 

2 

1 

1 

• 

7 

1 

2 

14 

11 

3 1 

43 

•  •  • 

174 

•  •  • 

... 

... 

•  •  • 

1 

• . . 

5 

1 

1 

1  10 

1 

•  •  • 

1 

19 

6 

« 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

i 

2 

... 

1 

1 

1 

1 

30 

•  •  • 

86 

1 

... 

... 

1 ... 

•  •  • 

2 

3 

1 

3 

2 

I 

1  15 

1 

21 

8 

3 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

5 

•  •  • 

•  •  • 

4 

3 1 

3 1 

28 

17 

121 

... 

... 

... 

... 

1 

•  •  • 

• 

5 

1 

2 

1  11 

2 

... 

17 

7 

2 

1 

•  •  • 

1 

1 

•  •  • 

4 

•  •  • 

1 

3 

2 

... 

43 

•  •  • 

104 

2 

•  •  • 

... 

•  •  • 

... 

•  •  • 

•  •  • 

1 

3 

1  * 

!  5 

1 

5 

12 

3 

1 

1 

1 

1 

•  •  • 

...  | 

... 

4  l 

1 1 

43 

1 

94 

... 

... 

... 

... 

... 

•  •  • 

1 

• 

S 

... 

1 

1 

1  8 
i 

•  •  • 

» •  • 

19 

12 

4 

2 

2 

3 

•• 

« 

...  | 

1 

8 

4 

...  | 

35 

•  •  • 

109 

1 

•  •  • 

f  - 

... 

1 

3 

• 

3 

... 

1 

I 

1 

l 

1  7 

;  * 

!  i 

13 

13 

2 

1 

1 

[... 

' 

.. 

5 

... 

l 

3  ] 

5 

1 

30 

8 

101 

•  •  • 

... 

. . . 

... 

•  •  • 

•  •  • 

... 

1 

1  ••• 

1  •  •  • 

i 

•  •  • 

... 

•  • 

... 

... 

... 

. 

... 

...  | 
1 

... 

... 

... 

•  •  • 

•  •  • 

1 

... 

... 

... 

•  •  • 

1 

5 

•  •  • 

3 

* 

2 

17 

to 

00 

4 

ri|i 

93 

13 

18 

00 

GO 

s 

8 

i  i 

280  |178  j  97 

18 

23 

n 

|« 

1 

10 

3 

84 

'  2 

9 

86 

59 

1 

19 

679 

— r 

40  |1989 | 
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OBSERVERS  &  STATIONS. 

1 

. 

Eteight  above 
sea  level. 

January 

F  ebruary 

March 

April 

May 

June 

July 

August 

September 

October. 

November. 

December. 

Totals  for  the 
Year  1914. 

H.  J.  SOUTHWELL,  Esq., 
Mechanics’  Institute, 

Swindon. 

378  feet 

Amount  collected  in  inches 

Greatest  fall  in  one'day  in  inches  ... 
Number  of  days  it  fell 

0-70 

0*23 

17 

2*97 

0*76 

19 

4*38 

0*84 

27 

1-21 

0*27 

12 

1-49 

0-35 

16 

2*70 

0*68 

10 

3.83 

0.88 

19 

2*75 

0-99 

14 

1*01 

0*32 

8 

2*82 

0*97 

13 

4.42 

1*25 

21 

6*46 

0-88 

25 

34*74  inches 

201  days 

E.  W.  KNATCHBULL,  Esq., 
Winsley  Manor, 

Near  Bradford-on-Avon. 

- - - - - - - i 

400  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

0*64 

0*16 

8 

2*92 

0*45 

15 

4-62 

0-79 

24 

1-91 

0-41 

10 

1-38 

0-52 

13 

1*71 

0*72 

9 

2.65 

0*72 

15 

2*18 

0*51 

14 

1*23 

0-29 

8 

2*68 

0-48 

14 

4  *04 

0-60 

21 

7*71 

1*21 

22 

33*67  inches 

173  days 

SIDNEY  J.  COLE,  Esq., 

Wilts  County  Asylum, 
Devizes. 

- -  - 

388  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

0*31 

0*11 

4 

2*78 

0*73 

15 

4-34 

0-84 

20 

1-40 

0*53 

8 

1*29 

0-31 

15 

1*58 

0*70 

7 

4-00 

1*22 

18 

3*20 

0*93 

14 

1*18 

0  *44 

8 

2*83 

0*52 

12 

4*23 

1*17 

18 

5*93 

0*77 

23 

33  *07  inches 

162  days 

MEDDOWS  TAYLOR,  Esq., 

Marlborough  College. 

430  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

0-96 

0-36 

11 

4*69 

1*06 

16 

5-20 

0-89 

23 

1*51 

0*36 

9 

2-31 

0-75 

16 

1*92 

0*63 

9 

3*31 

0*59 

19 

2*63 

0*88 

12 

1*22 

0*35 

7 

3*68 

0*89 

13 

5*03 

1*99 

22 

7*90 

0*87 

29 

40  *36  inches 

186  days 

T.  CHALLIS,  Esq., 

Wilton  House, 

Near  Salisbury. 

180  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

2.06 

1.13 

16 

6*57 

1*03 

25 

5*87 

0-67 

29 

1*18 

0*38 

8 

1-76 

0-40 

15 

0*36 

0*20 

8 

3*75 

1*39 

17 

3*75 

1*02 

14 

1*29 

0*31 

10 

3*36 

0*56 

14 

5*40 

0*80 

19 

9*80 

1*14 

27 

45*15  inches 

202  days 

JAMES  BRISTOL,  Esq., 

The  Academy, 

Tisbury. 

380  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

1*37 

0*51 

12 

4*73 

0*99 

17 

6*08 

0*70 

25 

1*72 

0-47 

9 

1  -84 

0-39 

17 

0*84 

0*51 

7 

4*13 

1*05 

19 

3*55 

0*86 

14 

1*48 

0*37 

9 

3*20 

0*77 

13 

6*20 

1*99 

19 

9*04 

1  *12 

27 

44*18  inches 

188  days 

F.  J.  WARDALE,  Esq., 

Shrewton. 

322  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 

Number  of  days  it  fell 

0*75 

0*27 

11 

3*95 

0*92 

17 

4 '72 

0*67 

26 

1*30 

0*34 

10 

1*46 

0-25 

16 

1*56 

0*78 

9 

3*33 

0*93 

19 

2.96 

1*13 

15 

1*36 

0*31 

13 

3*22 

0*69 

14 

5  '64 

1*96 

19 

6*96 

0*92 

25 

37*21  inches 

194  days 

H.  J.  HAMP,  Esq., 

Wroughton  Water  Works, 

Swindon. 

450  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 

Number  of  days  it  fell 

0*69 

0*23 

10 

3-20 

0*42 

16 

4*51 

1-03 

22 

1*21 

0*28 

11 

1-74 

0-33 

14 

1*58 

0*60 

10 

3*15 

0*73 

15 

2*70 

0-94 

13 

0*84 

0*23 

8 

2*99 

0*75 

13 

4*40 

1*34 

22 

6*66 

0*89 

25 

33*67  inches 

179  days 

W.  STRUGNELL,  Esq., 

Rood  Ashton, 

Near  Trowbridge. 

250  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

0*72 

0*23 

13 

4*02 

0*80 

21 

6-00 

0*95 

27 

1-80 

0-41 

10 

1-88 

0  '32 

14 

1*93 

0*77 

8 

4*06 

0*75 

22 

3*07 

0*77 

18 

1*56 

0*39 

19 

3*81 

0*56 

20 

4*18 

0*58 

22 

8*27 

0  '98 

24 

41  *30  inches 

218  days 

A.  E.  JEFFERYS,  Esq., 

Rye  Hill,  Hill  Deverill, 

Near  Warminster. 

466  feet 

Amount  collected  in  jnches 

Greatest  fall  in  one  day  in  inches  ... 

Number  of  days  it  fell 

1*12 

0*42 

13 

4-00 

0-88 

18 

6*05 

0*92 

24 

1*80 

0-50 

10 

2-81 

0-73 

15 

1*34 

0*69 

8 

4.03 

0.98 

19 

3.84 

0*80 

16 

— 

1*32 

0.32 

12 

3*91 

0*82 

16 

5*31 

1*21 

20 

9*09 

1*11 

26 

44*62  inches 

197  days 

TROWBRIDGE  WATER  CO., 

Biss  Bottom,  Upton  Scudamore, 
Near  Warminster. 

1  311  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 

Number  of  days  it  fell 

0*89 

0*35 

12 

3-24 

1-04 

15 

5-40 

0-98 

27 

1*80 

0*61 

10 

1*73 

0-51 

14 

2*04 

1*06 

9 

2*66 

0*84 

15 

3*54 

0*70 

14 

1.64 

0*35 

9 

2*77 

0*58 

12 

4*91 

0*92 

19 

8'54 

1*07 

21 

39*16  inches 

177  days 

C.  E.  BAKER,  Esq., 

91,  Brown  Street, 

Salisbury. 

155  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 

Number  of  days  it  fell 

0*67 

0*23 

17 

4*35 

0-79 

24 

4-79 

0  *49 

31 

1*35 

0*32 

11 

1-56 

0*30 

19 

0  *49 

0*23 

13 

2-86 

0*54 

28 

3*17 

0*83 

22 

1*01 

0*21 
.  14 

2*12 

0*35 

16 

6-00 

0*93 

22 

9*39 

0*98 

27 

37*76  inches 

244  days 

Rev.  E.  WELLS,  M.A., 

Dean  Rectory, 

Salisbury. 

EDWARD  H.  MILES,  Esq., 

Estate  Office, 

East  Knoyle. 

L. - 

149  feet 

590  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

O.flo 

0*12 

10 

3-86 

G*/3 

17 

4  *54 

0-71 

28 

1-19 

G  *oi 

8 

1*19 

0*17 

14 

0  *44 

0*14 

8 

3*28 

1  *5& 

19 

2*66 

0*59 

16 

1*26 

0*33 

7 

2*53 

0*48 

13 

5*39 

1*10 

18 

7*88 

0-88 

26 

34  *  64  inches 

184  days 

Amount  collected  in  inches 

Greatest  fall  in  one  dav  in  inches  ... 
Number  of  days  it  fell 

1-43 

0-50 

11 

4  *69 

101 

20 

5*74 

0-72 

24 

1-66 

0  -48 

7 

1-79 

0*38 

14 

1*56 

0*75 

9 

4*42 

1*02 

19 

3.72 

0*86 

13 

1*53 

0  *41 

9 

3*83 

0*90 

13 

5*52 

1*27 

19 

8*16 

0*99 

25 

44  *05  inches 

183  days 

S.  W.  TUCKER,  Esq., 

Longford  Castle  Gardens, 

Salisbury. 

140  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

0*70 

0*23 

12 

5'48 

0'87 

20 

5*05 

0-62 

28 

1-33 

0-38 

8 

1-76 

0-41 

17 

0*72 

0  '24 

12 

3*29 

1*21 

19 

3*26 

0*69 

14 

1*16 

0-29 

10 

2*76 

0*63 

12 

5*48 

0*85 

18 

8*41 

0*94 

23 

39*40  inches 

193  days 

H.  T.  COOKSON,  Esq., 

Sturford  Mead. 

_ 

459  feet 

Amount  collected  in  inches 

Greatest  fall  in  one  day  in  inches  ... 
Number  of  days  it  fell 

0*89 

0*35 

14 

4T2 

0-88 

18 

5*79 

1-02 

26 

1-68 

0-45 

9 

2*27 

0*70 

15 

1*65 

0*89 

8 

4*18 

1*07 

20 

3*60 

0*74 

15 

1*40 

0*30 

11 

3*65 

0*65 

14 

4*67 

1  *13 

19 

9-20 

1*19 

24 

43*10  inches 

193  days 

Mean  amount  collected  in  inches 

Mean  number  of  days  it  fell  ... 

0*89 

11*93 

4  09 

18 '31 

5*19 

25*68 

1-50 

9*37 

1*76 

15*25 

1*40 

9*00 

3.55 

18*87 

3*16 

14*87 

l*.2f7 

10 -.12 

3*13 

13*87 

5*05 

19*87 

8*08 

24*93 

39*13  inches 

192*12  days 

1  _ 

Mean  Rainfall  for  the  County  of  Wilts  ...  ...  •••  39-I3  inches. 

Mean  Number  of  Days  upon  which  rain  fell...  ...  •  ••  192*12  days. 
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